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Preface 


Health, Hygiene and Immunisation have been the eternal concerns of mankind since the 
society was developed. The ancient Greeks, the Arabs, the Indians and now the UNICEF 
and the World Health Organisation emphasized on these aspects with high priority. The 
programme, however, got its strength and tenacity from the Declaration of Alma Ata, which 
put its motto through the ambitious slogan “Health for All’. The whole world, irrespective of 
its geographical divide, keenly feels concerned with problems relating to health and hygiene 
of its population. Developing and the underdeveloped nations are victims of over-population, 
poverty, malnutrition, illiteracy, female backwardness, dreaded infectious and viral diseases. 
Human Resource Development, in a real sense, is affected by Poliomyelitis, Malaria, Measles, 
DPT, TB, AIDS, at our national and state level. Naturally, the level and intensity of eradication 
needs more intervention from all quarters — Government Departments, the NGOs and other 
voluntary and autonomous agencies. The UNICEF, the State Government and all other 
agencies have been playing a pivotal role in fighting various diseases and disasters in India 
and West Bengal. At one time the polio menace in our society reached a very critical phase 
when the UNICEF, WHO were searching for dedicated friends & NGOs to fight out the 
problem. The UNICEF, under such a compelling situation, requested the Madrasah Board 
to be an ally in Polio Eradication Project in mid 2003. 


The Madrasah Board, realising the urgency and social implication of the problem readily 
came forward to share the responsibility with the UNICEF in polio eradication programme 
especially among the Madrasah centred Community throughout West Bengal. Needless to 
point out that our Madrasah teachers, students and community people played a historic role 
under monitoring and guidance of the Board by organizing meetings, rallies and mobilising 
community and clubs which paid rich dividends. Involvement of the Board greatly encouraged 
the Madrasahs and the type of work they did, with determined efforts and missionary zeal, 
surpassed our expectation. 


This document reflects multifarious activities of the Board in all its facets which otherwise 
would have been lost if not recorded. In addition, it highlights the history of immunisaiton 
programmes and activities at the National and State level so that the general public and the 
intelligentia may be aware of the comprehensive profile of activities. It also stressed the 
idea that “Children are precious” and that the Board hopes to achieve the slogan ‘CHAI 
BAL, CHAI SIKSHA, CHAI SAYSTHA’. We are happy that the Board has largely achieved 
its mission. It is our expectation that the example of the Madrasah Board will inspire other 
similar agencies and individuals for welfare and the betterment of the society. 
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The Board appreciates, with thanks, the labour and endeavour of those connected with the 
programme and also for presenting this document in a nice manner. We also hope to 
participate in similar programmes organised by the State Government and the UNICEF 
more effectively in future years. Our ultimate motto is to have “a polio free West Bengal. 


I will be failing in my duties if I do not express my gratitude and thanks to Prof. Sudin 
Chattopadhyay, former President of W.B.Council of Higher Secondary Education and now 
associated with this Board as the Director of Polio Eradication Project, Prof. Md. Refatullah, 
former Director, SCERT, W.B. and also former Secretary of this Board and now associated 
with Routine Immunisation Project as the Director, Mr. G.H. Obaidur Rahman, Secretary, 
his colleagues and members of the Board, Heads of the Institutions, Teachers, Students, Ex- 
students, Social mobilisers and Members of the Managing Committees and other community 
members. 


It is needless to say that without sincere insistence and encouragement of Dr. Pankaj Mehta, 
Mr. Jude Henriques, Mr. Somen Dhar and Shri Pinaki Halder of UNICEF, Kolkata it would 
not have been possible to implement and continue the Polio Eradication Project in West 
Bengal Board of Madrasah Education successfully. I express my hearty gratitude to all of 
them for their relentless support in the battle against Poliomyelitis virus. 


Kolkata, the 9" November, 2004. ABDUS SATTAR 


Professor Sudin Chattopadhyay BEGUM ROKAIYA BHAVAN 


Director WEST BENGAL BOARD OF 
POLIO ERADICATION PROGRAMME MADRRASAH EDUCATION 
UNICEF ASSISTED PROJECT 19, Haji Md. Mohsin Square, 
Kolkata-700 016 
Phone: 2227-1200/ 2244-3128 
Fax : 2245-7774 
Ref. Memo No...................... 91275 
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India is, unfortunately one of the seven-eight leftout countries in the World, still being raged by the poliomyelitis 
virus. West Bengal, till the other day was one of the virulently attacked states of Indian Republic. Our kids 
in the villages and in urban areas were not safe. Polio as a disease is invincible, though, its viruses are totally 
eradicable. The Government of West Bengal, along with the concerted effort of UNICEF, World Health 
Organization and a number of non- Government agencies, have been taking sufficient measures to reach the 
people and motivate them for administering Polio-vaccines to their children at the right moment and in 
appropriate dose. But a large part of the state and a considerable portion of the people, mostly belonging to 
the minority community chose to remain outside this effort, thereby frustrating the Government policy of 
Polio immunization. West Bengal Board of Madrasah Education, at this stage, decided to strengthen the 
Government's immunization activities by directly involving itself into the programme. Basically, the Board 
worked as an agency of UNICEF and carried forward the programme of the Polio-immunization with their 
assistance. All Madrasahs, Senior, Junior and High in the ten districts of the state speedily involved themselves 
with their students, teachers, ex-students and at places guardians and local people. The Madrasah Board 
through its Polio-Cell moved in the length and breadth of the state to motivate the common people. It was a 
hard job, for superstition, malicious propaganda, ignorance and age-old belief posed to create road block to 
rational arguments. But ultimately Madrasah kids had their way into the hearts of the people and emotional 
and superstitious blockades were ultimately removed. It was a heroic task, done heroically. Result, ina years 
time the number of Polio-affected child has comedown to one. It is easy to understand how difficult was the 
work and how smoothly with dedication and determination it was worked out. 


In this small book we have made a humble attempt to give the story of our struggle and success. Words here, 
are written in sweat and tears, for describing what we achieve is far more difficult than actually what we did. 
This is again the singular instance in the country of an academic Board so thoroughly participating in a task, 
not directly associated with education and that too with the children of a comparatively weak section of the 
people. 


We have detailed out in the foregoing chapters the character and heritage of Madrasah Education, roots of 
community health of this country, growth and evolution of National Health Policy and many other necessary 
items to understand the whole history of this programme, which be better called a ‘movement’. Needless to 
say, Dr. Abdus Sattar, President of the West Bengal Board of Madrasah Education and G.H. Obaidur Rahman, 
Secretary of the Board took all the pains in making the programme a success. But for their sincere supervision 
it would never have been possible for the Polio cell of the Board to achieve its object. No words are adequate 
to express our gratitude to the West Bengal State Authority of the UNICEF for their relentless vigil for 
eradication of Poliomyelitis virus from West Bengal. 
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Iwill be failing in my duties if I do not make special mention of Dr. Pankaj Mehta, Mr. Jude Henriques, Shri 
Somen Dhar and Shri Pinaki Halder whose unstinted support and encouragement made it possible for the 
Polio fighter of our cell to go ahead with the programme. I refrain from any references to our compatriots of 
the Polio cell whose selfless service would always remain a matter of pride for the Board. 


The plan and the preparation of this book would be amply rewarded if it helps the reader to understand and 
estimate the intensity of the problem and the efforts leading to their solutions. 


Ihave the pleasure to mention the following names of active participants : 


K Shri Pijush Kanti Ghosh. 
2. Dr. Sagar Lal Ray. 

3. Smt. Minati Chakraborty 
4. Maswood Ejaj. 

5; Miraj Khaled. 

6. Farhat Jahan. 

7S Misbahur Rahman. 

8. Asgore Ali Khan. 

9. Asif Iqbal. 

10. Md. Israil. 

ll. Mursheda Parveen. 

12. Maksuda Khatun. 

13. Rakib Mondal. 


14 Md. Mojakarul 

15. Shri Subrata Dasgupta. 
16. Naghma Firdous. 

17. Nausad Ali. 

18. Hasan Imam. 

19. Moloy Maity. 


20. Koushik Dutta 
& 


Researched, compiled and prepared by Dr. Silpa Bandyopadhyay. 


. Kolkata., the 9^ November, 2004. 
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MAP OF WEST BENGAL 


Madrasah Education — Its Dawn & Development in India 


The Madrasah system of education came to Sindh in India with the Arabs and spread to other 
parts of India. In Eastern India, the Madrasah system of education started with the habitation of 
the Muslims in this area. 


The history of Muslim education in India since the inception of British rule is closely associated 
with the history of Madrasah Education, which is popularly known as Madrasah-I-Aliah. In 
October 1780 the first Madrasah educational institution in British India was founded by Warren 
Hastings, the first Governor General ofthe East India Company. It came into being in Kolkata. 
The main object ofthe founder was to promote the study of the Arabic and Persian languages 
and ofthe Mohammedan law, with a view to qualify the sons of Mohammedan gentlemen for 
responsible and lucrative offices and to train officers for running the revenue administration and 
judiciary. Warren Hastings provided a rented building at Baithakkhana near Sealdah for the 
"Seminary of Mohammedan Literature" and engaged the services of Maulana Majduddin as 
Superior who was ‘represented to be uncommonly qualified’ for the purpose. Subsequently so 
many changes and developments were introduced in Calcutta Madrasah. 


The British rulers felt the necessity of extending the facilities of medical education among the 
Muslims. In the year 1826, a medical class was instituted in the Madrasah. This medical class in 
the Calcutta Madrasah was the first of its kind in India and continued till the establishment of the 
Calcutta Medical College in the year 1835. Funds saved by abolishing the Medical classes in the 
Madrasah enabled the students of the Madrasah to get themselves admitted in the Calcutta 
Medical College. the sametime some madrasahs continued their old traditional pattern of madrasah 
education which is known as Senior Madrasah Education system. Notable among them are 
Calcutta Madrasah (Madrasah Alia) and Furfura Senior Madrasah in Hooghly district. The 
Board of Islamic Intermediate and Secondary education, University of Dacca used to conduct 
the High Madrasah Education and the Board of Central Madrasah was established in 1927 for 
conducting the examination (Alim, Fazil & M.M as were in existence from time to time) of Senior 
Madrasahs spread over Bengal, Bihar and Orissa. The same situation continued upto 1947 
when India was partitioned with attainment of Independence. 


After the partition the main Board was shifted to Dacca and an interim Board named West 
Bengal Madrasah Education Board was set-up in Hooghly Islamic College (Now Hooghly 
Madrasah) with Principal of that College as Ex-Officio Registrar. Calcutta Madrasah was also 
reopened in 1949 at the initiative of Moulana Abul Kalam Azad, the Education Minister of the 
Govt. of India, the Madrasah Board was then transferred to Calcutta Madrasah with its principal 
as নিন e D.P.I., West Bengal as its President. In 1964 the Board was 
reconsti members with President and an Advisory body. The post of Registrar was 
abolished anda Secretary was appointed for running the daily dert new building for 
the Board was constructed at 19, Haji Md. Mohsin Square, Kolkata — 700 016 with an approx. 
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expenditure ofRs. 15 lakhs. Shri Jyoti Basu, the then Chief Minister ofthe West Bengal inaugu- 
rated it on 19^ May, 1992. 


The year 1994 was a 
historic day in the history 
of the Board when on 
28" June, 1994 the 
Board had been given 
autonomous status 
through the passing of 
the West Bengal Board 
of Madrasah Education 
Act, 1994 (West Bengal 
Act XXXIX of 1994) in 
the West Bengal State 
Legislature. It enjoys 
status and privileges like 
other State School 
Education Boards/ 
Councils in West Bengal. 
It has power to direct, 
supervise and control all 
types of madrasahs (Jr. 
High, High and Sr. 
Madrasahs) and 
controls the total 
Madrasah Education in 
the State. It functions 
within the jurisdictions of 
the Act/rules and on the 
guidelines suggested by 
the School Education 
Department, 


Government of West Inaguration of the main building of West Bengal Board of Madrasah 
Bengal. Education by the then Hon'ble Chief Minister Shri Jyoti Basu 


Madrasah Education : Climbing the hills 


Ma aia" 
e ut ALA 


Boys and Giris in Physical Education Class 


The term “Madrasah” — an Arabic word meaning educational institutions/schools imparting 
education to all irrespective of religion, caste, creed and gender —a unique example in India not 
only at present but coming down from the historical times since the Mediaeval and British India. 
Islamic Education through Madrasahs, emphasised “Education for all people". With the 
promulgation of the Constitutional principles of liberty, equality, socialism, secularism and 
democracy the Madrasah Education in the State has been further strengthened and it has become 
the property of the common people, i.e., “Education for All”. 


At present there are 508 recognised Madrasahs in the State of which Calcutta Madrasah and 
Hooghly Madrasah are two Govt. Madrasahs. Besides these two historical madrasahs, there 
are at present 167 Jr. High and 238 High Madrasahs, which are teaching in accordance with the 
same syllabus prescribed by the West Bengal Board of Secondary Education. Here all teachers 
are appointed by the West Bengal Central School Service Commission. 


A large number of non-Muslim boys and girls including S.C. and S.T. students have been appearing 
atthe High Madrasah exam. as regular and external candidates. The numbers are increasing 
year after year. The Board desires that there will be further increase in this number. 
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Almost all the Madrasahs are having co-educational facilities and large numbers of girls are in 


enrolment in these Madrasahs. 


Madrasah Education has been enriched 
with the infusion oftechnology to make it a 
vital medium for meeting the demands of 
the 21* century. At present the Computer 
Literacy programme has been introduced 
in 25 recognised Madrasahs with the 
supply of 10 computers to each Madrasahs 
from the Department of School Education, 
Government of West Bengal. The INTEL 
and the Madrasah Board have signed a 
MOU to introduce Computer-Aided 
Learning in all the Madrasahs and a team 
of State Level Resource persons have been 
developed accordingly —a historical Leap 


Madrasah Teachers in a 
Vocational Camp 


Shri Sailendranath Sarkar, Hon'ble MIC of 
Food Processing and Horticulture opening a 
Computer Laboratory in a Madrasah with 
President of the Board, Dr. A. Sattar by side. 


indeed! Inside the Board technology application has 
been strengthened. 


Vocationalism is another new feather added 
to meet the demands of Madrasah students for em- 
ployment market—a turning point was started with 
the collaboration of State Council of Technical Edu- 
cation, Government of West Bengal. 


e Further climbing is accelerated by the inten- 
sive initiatives on Quality improvement programmes. 
The SSA, DPEP. SCERT, NCERT, NIEPA, 
WBBPE assistance has been fully utilised to achieve 


the quality ends and total quality management. 


. Reform initiatives are in full swing under dy- 
namic and heroic leadership of Dr. Abdus Sattar, the 
President of the Board. The Examination reforms 
including introducing CCE, PPS, PPR, Compartmen- 
tal Examination, automation, striking out of 
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candidate's name from the script etc. have brought huge dividends. The Hon'ble Chief Minister 
andthe MIC, School Education Department are extending the parental care for changing the hill 


Madrasah Teachers participating in a SSA Workshop 


blocks step by step. Autonomous Board and the construction ofa new Complex at Slat Lake 
will facilitate further forward leap. The mountain-tip is visible but many more miles are still left to 


climb. 


A 4 K4 4 
Hon'ble Chief Minister, Govt, of West Bengal Shri Budhadev Bhattach i 

, e arya laying the foundation 

abe of Moulana Abul Kalam Azad Bhavan. Hon'ble School Education Minister Shri Kanti Biswas, 

resident of WBBME, Dr. Abdus Sattar, Janab Md. Salim Hon'ble Minister-in-Charge Minorities Dev. 


& Welfare, Self Employment for the Urban Unemployed, Youth Se i 
i ^ rvices and Tec. Edn., Shri Dili 
Gupta, Chairman of Bidhannagar Municipality are also present in this occasion. i 
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Madrasah Administration in West Bengal till the other day was highly centralized having its Head- 
Quarter in 19, Haji Md. Mohsin Square, Kolkata-16 and jurisdiction of over whole of West 
Bengal. In order to make system of people oriented ans students friendly, it was necessary to 
take the administration closer to the districts with this aim in view a separate regional Office is 
going to be open in District Primary & Secondary Building at Atul Market in Malda, which 
would look after the affairs of six districts of North Bengal and the sizable fraction of district of 
Murshidabad. Hon'ble Minister-in-Charge, Food Processing & Horticulture, Shri Sailendra 
Krishna Sarkar with Md. Hafiz Alam Sairani, Hon'ble Minister-in-Charge of Relief as a Chief 
Guest have agreed to be present in inaugural function and dedicate this office to teachers, stu- 
dents & guardian of North Bengal Region. 


Partition of Bengal, 1905 is familiary known as “Banga 
Bhanga". It was a significant historical event, a mis- 
chievous brainchild of British Imperalism to keep the 
people of Bengal divided on the basis of religious af- 
filiation. India to-day faces almost same divisive ten- 
dency. Therefore, the Board has issued instruction to 
all the affiliated madrasahs to observe the centenary 
of “Banga Bhanga”. So that students can realize its 
dangerous implication and can have firm commitment 
to secular credentials. Already a cluster of madrasahs 
Drama present by student of Akra High ;n South 24 Parganas have observed the centenary of 


Madrasah regarding programme of p ৮3 ; 
Banga Bhanga Banga Bhanga" ina very befitting manner. 


° Recognition of Madrasah Board — National & International level : West Bengal 
Board of Madrasah Education is no longer an insular institution confined to Kolkata’s Haji 
Mohammad Mohsin Square. By being recognised as a member in the family of COBSE, it has 


President, Dr. Abdus Sattar in a 
discussion regarding Madrasah 
Education in the State with 
Shri Anil Sarkar, Hon'ble Minister-in- 
Charge, School Education Tripura 
and officers of the 
State Govt. of Tripura and representa- 
tives of Madrasahs. 


attracted national attention. It re- 
ceived further focus when it's 
President Dr. Abdus Sattar was 
asked by the National Planning 
Commission to present its views 
regarding modernisation of 
Madrasah Education system in 
the country. The Board repre- 
sented itself in a number of na- 
tional level seminars and work- 
shops across the country, where 
its opinions are accepted with 


Dr. A Sattar, President, WBBME, in 
UNESCO Conference in Paris 


due dignity. Thus it has been possible to eradicate the mistaken ideas about Madrasah educa- 
tion. Some of the states have come forward to examine and exercise our Madrasah model for 
their Madrasahs. 


Dr. A Sattar, President, WBBME, in 
UNESCO Conference in Paris 


Not only inside the country, the waves of the ocean also made way so that the voice of West 
Bengal Board of Madrasah Education could reach the shores of Mauritius and France. In 
Mauritius, along with Madrasah modemisation, the President placed a paper on relooking at the 


present examination system with suitable scientific components like grading system, question 
bank etc. 
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Role of Madrasah: 


The Madrasahs had played a vital role in imparting education to the educationally backward 
community irrespective of religion. Most of these madrasahs have come up in remote rural 
areas. The madrasahs founded with the donations (Zakat) ofthe local muslim population, in 
course of time, came under the Board. Most ofthe students in these madrasahs are first genera- 
tion learners. 


৮১০ 


a 


Students participation in Polio Eradication Activities of Madrasahs. 
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Atatime, when muslims in general all over India were not favourably inclined to receive English 
education, these madrasahs nurtured and sustained them. In course oftime, the enlightened 
environment in Bengal made it possible to bring about changes in the syllabus and curriculum of 
madrasah education to meet the learners’ needs, social expectations and community aspirations. 
As such the Madrasah education has become a permanent system of education in Bengal. 


Madrasah Board is the pioneer organisation with whom UNICEF intensely tied-up and has 
started a new venture in the area of community health and institutional health education. Some 
elements of academic matters have been included in the syllabus. Now the social dimension of 
the problem has been the main priority in view of international status and problems of health 
across the national boundaries. So everybody is aware that the fate and survival of man is at 


stake due to the spread of life kill- 
ing virus of SARS, AIDS, TB, 
Polio and other diseases. More- 
over, the exigencies of these dis- 
eases are accelerated in areas 
where poverty, illiteracy and un- 
hygienic conditions prevail. Obvi- 
ously, these are found, among the 
backward classes of all commu- 
nities. Many among them ex- 
pressed resistance from taking 
polio vaccine etc. in some parts of 
the State. Guardians need reori- 
entation towards protecting the 


children for building a healthy and 

prosperous nation in future. The 

UNICEF has been playing along : শী 
with the Govt. and NGOS a piv- President of West Bengal Board of Madrasah Education, 
MAS aver the world inchid- Dr. A. Sattarin a meeting with UNICEF people, Kolkata 


ing India to fight against this menace. The UNICEF has requested the West Bengal Board of 
Madrasah Education in a meeting to become a close partner in their noble cause, to eradicate 
polio from all parts of the world. 


The present programme of Board is an effort to increase awareness and to sensitise the general 
public in this regard and to involve the intellectuals, professionals, the teachers and students of 
the Madrasahs to educate the masses so that. The people living in backward villages, bustees 
and mahallas and other affected areas may get rid of this menace. The Board has agreed to 
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cooperate and collaborate with UNICEF to implement the programme of Eradication of polio in 
the various districts of West Bengal in close co-ordination with district level officers, panchayats, 
teachers’ organisations and village level interested persons. District level orientation-cum-work- 
shops, training, meetings and advocacy programmes have already been undertaken to achieve 
the desired target. First, the effect of collaboration has been unexpectedly successful during the 
first phase of the Pulse Polio Eradication Programme in the first week of June 2003. The 
UNICEF in its letter dated 10" June 2003 has eulogized the efforts of the Madrasah through 
qualitative description. After that the Board initiated programmes in that year and still that effort 
is going on in collaboration with UNICEF. 


Moreover, the Madrasah Board is deeply engaged with the UNICEF, Kolkata Regional Office 
for undertaking social service and educational programmes in the State, particularly for the 
upliftment of the minority and backward community. Still interactions are going on for concretising 
the plan of actions from both ends. The Polio Eradication Programme has boosted the image of 
the Board at the international level through the publication of the UNICEF Annual Report in 
2003. 


Tracing the roots of Community Health in India 


Community health is defined broadly as the entire gamete of community’s organised efforts for 
maintaining, protecting and improving the health of the people. Itinvolves motivating individuals 
and groups to change patterns of behaviour and to take medical care which could enable them to 
achieve optimum level. 


Health care and its delivery systems were changing rapidly in order to meet the needs and prob- 
lems ofthe changing society. Health problems are still the basis for planning and for providing 
health services. 


Health facilities, particularly the preventive health facilities are inadequate and totally lacking in 
many areas. To understand the trends in health care it will be necessary to look into the past 
history and compare the same with the current plans and programmes for better and productive 
future life. 


The development of health care is following as details below: 


e In 1900-11 the Indian Medical Research Fund Association was created to investigate the 
cause and mode of spread of plague, disease that had caused such devastating loss of life through 
the country in 1896 epidemic. Other research laboratories and training programmes evolved 
during the next several years to develop research divisions in addition to the production ofanti- 
rabid vaccine. 


e In 1920 The Calcutta School of Tropical Medicine was established to study tropical dis- 
eases and to train medical personnel. 
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In 1921 the British Parliament transferred from the Central Govt. to the Provincial, certain 
administrative branches such as those relating to Health, Education and Development of 
Natural Resources. 

In 1921-22 Public Health Departments, independent of Medical Services were established. 
The Director's title was changed from Sanitary Commissioner to Public Health Commis- 
sioner. 


The incidence of sickness was so high that it was relatively easy to get funds for hospitals and 
dispensaries than for public health schemes in urban areas. The Provincial Ministers were aware 
of the need and they set-up separate Public Health Departments. They at first confined their 
efforts to the control of small-pox, cholera and plague, giving priority to small-pox vaccination. 
In 1924 a subsidized Rural Practitioner Scheme was introduced in Madras as a means of bring- 
ing medical care to the village. 


In 1930the All India Institute of Hygiene and Public Health, Calcutta was established with 
the aid of Rockefeller Foundation Funds. Various public health programmes are provided 
in these educational institutions. 

In 1937 A Central Advisory Board of Health was established. The Central Health Minister 
was designated as Chairman and State Health Minister were members of the board. The 
Central Health Minister’s Council functioned as a policy making and co-ordinating body for 
the development of health service throughout the country. 

In 1943 a Committee known as the Bhore Committee was appointed by the Govt. of India 
to make a survey of the existing health conditions and to formulate plan for establishment of 
technical institutions to provide medical care to as many people as possible. 

In 1946 Bhore Committee submitted its report where it formulated a short-term and a longi- 
term plan with recommendations to organise and develop health programmes to meet the 
needs, 

In 1947, after independence, progress has been made in four main branches of the health 
programmes, namely, (i) administration, (ii) training (iii) expansion of health services and 
(iv) research. 

In 1948 India joined in the World Health Organisation as a member state. 

In 1950 the Constitution of India came into force. The Planning Commission was set-up by 
the Govt. of India. 

From 1951 Five-year Plan programme had been started. 


In 1952 Community development programme was launched. 


From 1953 to 1955 several programmes had been launched. Such as the National Malaria 
Control Programme was started. The Contributory Health Service (Central Govt. Health 
Scheme), the Central Social Welfare Board, the National Water Supply & Sanitation 
programme, the National Leprosy Control programme was started. 


From 1956 to 1961 the Second Five-year plan was launched. 
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In 1959, India Govt. appointed Mudaliar Committee to survey the progress made in the 
field of health since the submission of the Bhore Committee's report and to make recom- 
mendations for future developments and expansion of health services. 


In 1960, The School Health Committee was constituted. 


In 1961, The Third Five-year Plan was launched, Mudaliar Committee report was pub- 
lished. The recommendations included. 


In 1962, The Central Family Planning Institute was established. The National Small-pox 
Eradication Programme was launched. 


In 1963, The Applied Nutrition Programme was launched by the Govt. of India with aid 
from UNICEF, FAO, and WHO. The National Institute of Communicable Diseases was 
inaugurated. The Chidha Committee established a norm of one Basic Health Worker for 
every 10,000 population. A drinking water board was set-up. 


In 1964, the National Institute of Health Administration and Education was set-up. 


In 1966, The Mukherjee Committee was constituted to look into the minimum additional 
staff required for primary health centres. A separate Deptt. of Family Planning was consti- 
tuted in the Union Ministry of Health to co-ordinate Family Planning Programmes at the 
Centres and States. 


In 1967, The Modak Committee was set-up to review the working of the National Malaria 
Eradication Programme and recommended measures for improvement. The Central Coun- 
cil of Health recommended the levy of a health cess on patients attending hospitals. 


In 1969-74 the Fourth Five-year Plan was launched. 


In 1970, the Drugs (Price Control) order, All India Hospital (Post Partum) Family Planning 
Programme, Population Council of India were established. 


In 1971, The Family Pension Scheme (FPS) for industrial workers came into force. 


In 1973, Government plans to set up 30 bedded rural hospitals, one for every 4 primary 
health centres. The Kartar Singh Committee submitted its report recommending the forma- 
tion of *Multipurpose workers' for the delivery of health, family planning, nutrition and other 
services to the rural population. They were trained in schools established for auxiliary 
Nurse-Midwives. 


In 1974, The Fifth Five-year Plan was established. 


The United Nations designated 1974 as *World Population Year'. Parliament enacted 
Water (Prevention and Control of Population) Act 1974. 
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In 1975, India was declared small-pox free in July. 

Integrated Child Development scheme was set-up from October 1995. 

The ESI Act was amended. 

The Cigarettes Regulation (of production supply and distribution) Act was passed by Par- 
liament. 

Shrivastav Committee presented its report on medical education and supportive manpower. 
In 1976, the Prevention of Food Adulteration Act of 1975 was amended and passed. 
Indian Factories Act was amended. 

National Programme for Prevention of Blindness was formulated. 

In 1977, WHO announced the Eradication of Small-pox in Asia. 

National Institute of Health and Family Planning was formed. 

Training of Community Health workers and Rural Health Scheme was started. 

WHO accepted the challenge and goal of Health for All by 2000 A.D. 

In 1978, Bill on Air Pollution introduced in the Lok Sabha. 


The International Conference on Primary Health Care (PHC) in Alma Ata, USSR, de- 
clared that “Primary health care was the key to attain the target of Health for All by 2000AD. 


In 1979, World Health Assembly endorsed the declaration and report of Alma Ata on 
Primary Health Care. 


The Offices of Family Welfare and NMEP were merged and named as Regional Office of 
Health and Family Welfare 


In 1980, Sixth Five-year Plan (1980-1985) was launched. 
Small-pox was officially declared eradicated worldwide by WHO. 
In 1981, The 1981 Census was taken up. 


WHO member countries adopted the Global strategy for Health for All 1981 — 1990. 
International Drinking Water Supply and Sanitation Decade — India is committed to the goal 
of providing safe drinking water and adequate sanitation for all by the year 1990. 


Emergence of AIDS as a life threatening infection. First recognised in the United States of 
America in 1981, 
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e Ithad already appeared in several part ofthe world by the late seventies with extraordinary 
urgency. 
e  [n1982, Government of India announced the National Health Policy. 


e WHO expert Committee meeting held in Geneva on the training of nurse teachers and 
managers with special regard to Primary Health Care. 


e  [n1983, Commonwealth Nurses Federation — South Asian Seminar on the “Role of the 
Nurse in the Delivery of Primary Health Care Programme" was conducted in the College of 
Nursing, Madras Medical College, Madras. Leprosy Eradication Programme was launched. 


e In 1984, Bhopal gas tragedy occurred on the night of December 2-3. 
e  TheESI (Amendment) Bill, 1984 was passed by Parliament. 


e  [n1985,the Seventh Five-year Plan was launched on November 19, 1985 and was dedi- 
cated to the memory of Smt. Indira Gandhi. 


e  TheLepers Act, 1898 was repeated by Parliament 

e  [n1986, The Environment (Protection) Act, 1986 promulgated. 

e  [n1987, The Government of India appointed a High Power Committee on Nurses and 
Nursing Profession to go into the working conditions of nurses, nursing education and other 
related matters. 


[L. Empirical Health Era....... 1800 — 1850 
yA Basic science Health Era... A .. 1850-1900 
3. Clinical Health Bide. 2 nn 3১ 1900 — 1950 
4. Public Health Science Era...................-. 1950- 1975 

5: Political Health Science Era........................ 1975 — 2000 ] 


“Health for All”? The World Health Assembly referred to it as the attainment by all people of 
the world ofa level of health that will permit them to have a socially and economically productive 
life— Dr. H. Mahler, the former Director — General of the WHO, stated that this meant simply 
that the level of health of individuals and communities would permit them to exploit their potential 
economic energy and to desire social satisfaction of being able to realise whatever latent intellec- 
tual, cultural and spiritual talents they have. 


The International Conference of 1978 at USSR has declared that primary health care is the key 
to attaining “Health for All by the year 2000”. 


Growth and Evaluation of National Health Policy 


(1) The Constitution of India envisages the establishment of a new social order based on equality, 
freedom, justice and the dignity of the individual. It aims at the elimination of poverty, ignorance 
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and ill health and directs the state to regard the raising ofthe level ofnutrition and the standard of 
living ofits people and the improvement of public health as among its primary duties, securing the 
health and strength of workers, men and women, specially ensuring that children are given op- 
portunities and facilities to develop in a healthy manner. 


(2) Since the inception ofthe planning process in the country, the successive Five-year Plans 
have been providing the framework within which the States may develop their health services 
infrastructure, facilities for medical education, research etc. Similar guidance has been sought to 
be provided through the discussions and conclusions arrived at in the Joint Conferences ofthe 
Central Councils of Health and Family Welfare and the National Development Council. Be- 
sides, Central legislation has been enacted to regulate standards of medical education, preven- 
tion of food adulteration, maintenance of standards in the manufacture and sale of certified drugs 
etc. 


Besides the recommended restructuring of the health services infrastructure, reorientation of the 
medical and health manpower, it was also necessary to launch an organised, nation wide 
immunisation programme aimed at cent percent coverage of targeted population groups with 
vaccines against preventable and communicable diseases. This sort of approach would not only 
prevent and reduce disease and disability but also bring down the existing infant and child mor- 
tality rate. 


In India and other developing countries health care is extended to children upto 10— 12 years of 
age. In developed countries paediatric care and child health programmes cater to adolescents as 
well. 


Children are Precious 


In 460-370B.C. in Greece the father of Medicine devoted on significant observations on dis- 
eases found in children. Gradually Soraneus in Greece in second century A.D. wrote the first 
known manuscript devoted to paediatrics and he was also the first author who advocated the 
famous finger-nail test for the purity of milk. 


The Arab physician Rhazes (850-923A.D.) devoted his treatment to the childhood illness. The 
first printed book on paediatrics ‘Little Book on Diseases in Children’ was written by Italian 
author Bagallarder in 1472. The first English Book was written on Children’s diseases, ‘Book of 
Children’ by Thomas Phaer in 1545 A.D. 


In the context of India, the long history of civilisation produced the Rigveda which carries the 
earliest medical information on man and the Atharvaveda (1500 B.C.) contained the first docu- 
ments on Indian Medical herbs. The world’s first paediatricians Kashyapa and Jeevaka were 
Indians who lived in the Sixth Century B.C. and their pioneering works on child care and dis- 
eases are as relevant today as many of the modern concepts of child health. 
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The Susrutta Samhita, the classical encyclopaedia of Ayurvedic medicine was the first record of 
paediatrics anywhere in the world. Charaka the court physician in Peshawar wrote at length on 
the care and management of the newborn in his Sarira-Sthana and Asthanga-Hridaya in the 
fourth century A.D. The siddha system of medicine in South India developed paripasu with 
Ayurveda and their section on paediatrics held the modern concept that service to the child starts 
from the moment of conception. Their Materia Medica of herbs is rich in its curable nature. 


On 12 September, 1978 the Declaration of Alma Ata “Health for All’ by AD 2000 was adopted 
as a part of global development and social justice. Primary healthcare is defined as essential 
health care based on practical scientifically sound and socially accepted methods and technol- 
ogy. Family welfare is an extremely important aspect of the primary health care approach. 


Prevention is better than Cure 


Health means a state of total physical, mental and social well being and not merely the absence of 
disease and infinity. Prevention is the best measure for maintaining health. 


Child survival strategies are extremely important to tackle current problems of malnutrition, in- 
fection, diarrhoeal diseases and poor maternal health. They also include the growth monitoring 
andimmunisation. 


Immunisation 


Immunity means resistance against infections. Immunity can be natural or acquired. Acquired 
immunity is either naturally acquired by contracting the diseases or it can be artificially acquired. 
Inartificially acquired immunity, the modified products of an organism or attenuated or killed 
organism are introduced into the body. Through this formula antibodies are formed against the 
specific organism introduced. The antibodies protect the individual against any future invasion by 
the same organism. This is the basis of administering various vaccines. 


Vaccination is an effective means of prevention and contributes to reducing childhood mortality, 
particularly infant mortality. The Expanded Programme of Immunisation was launched globally 
by the World Health Organisation in 1974. 


A large number of children die each year and an equal number are permanently handicapped due 
to these diseases. Moreover, a majority of these diseases occur in India. This problem can be 
effectively overcome by immunisation. 


Effective immunisation consists of (i) administration of vaccine, (ii) development of individual 
immunity, (iii) reduction in the incidence of target diseases and (iv) control anderadication of the 
diseases. 


Expanded Prograr 


The Expanded Programme of Immunisation (EPI) was launched in India in 1978 with an aim to 
reduce morbidity and mortality due to the vaccine preventable diseases (VPD). The target 
diseases are tuberculosis, diphtheria, pertussis, tetanus, poliomyelitis and measles. Typhoid is 
also included in the routine immunisation programme. 


The EPI is an essential component of primary health care. The salient objectives of the EPI are: 


e Creating community awareness by spreading information about these diseases and the re- 
spective vaccines, 


e Increasing the production of the vaccines, 

e Total coverage of children and pregnant women, 
e Training personnel forimplementation, 

e Monitoring and 


e Research 


| Immunisation Schedule 


According to the needs of the country, the immunisation programme will be modified. The 
schedules can be revised periodically depending upon altered situations. 


When the vaccines are introduced for the first time, it is called primary vaccination. Booster 
doses of some vaccines are required to achieve an adequate level of antibodies. 


accine eri se ooster Dose 
Tetanus Toxoid (T.T.) First, any time on first 1, first pregnancy 
(forpregnant women) contact. 


2, subsequent pregnancy. 
Second, after one month 
from the first dose. 


BCG. Soon after birth, but must 1, intradermal 
be given within one year 
Polio Oto 5 years of age. Asearly First, 1 '/, months 
(Oral vaccine) as possible after birth of the Second, 2 '/, months 
child. (within 15 days) Third, 3 '/ months 
DPT. First, 1 '/, month Four doses First booster, 18-24 


Second, 2 '/, months 


months (1 dose) 
Third, 3 '/, months 


Measles 9 months 1, subcutaneous 

D.T. 5 years 1 or 2, Intra-muscular 
UNE 10 years 1 or 2, Intra-muscular 
TE 16 years 1 or 2, Intra-muscular 
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B.C.G.: (Bacillus Calmette Guerin): 


This vaccine consists of live attenuated bacilli derived from the attenuated bovine strain and is 
given anytime after birth. The lyophilised vaccine is reconstituted and 0.1 ml is given intrader- 
mally over the left deltoid. After the primary vaccination no local reaction is seen for about two 
weeks after which a small papule appears. Subsequently a nodule develops and casemates 
within a week. The caseous discharge is present for sometime, stops for a few days, continues 
again, and after 3-4 weeks stops altogether. The lesion heals, leaving behind a small scar. There 
should be no general systemic reaction, but if there is any within 2-3 days or if it persists longer 
than three months, screening for tuberculosis is required. Left auxiliary lymphadenopathy and 
small enlarged glands in the superaclavicular region do not require any treatment. In case they 
caseate, either excision or short-term chemotherapy may have to be considered. 

D.P.T.: 


This triple vaccine has 6-10 If of tetanus toxoid, 30 /f of diphtheria toxoid and a suspension of 
32,000 million killed Bordetella pertussis bacilli. Three doses have to be given between six 
weeks and nine months, preferably at an interval of 4-6 weeks. However, a longer interval does 
not interfere with the antibody production. After the injection, there is local pain and fever and 
sometimes there may be local aseptic swelling which disappears in due course. Occasionally, 
there is abscess formation which should be incised and drained. 

Polio.: 

This vaccine is a trivalent oral vaccine containing over 3,00,000 TCID — 50 of type I, over 
1,00,000 TCID — 50 of type II and over 3,00,000 TCID — 50 of type III virus. Three doses are 
given between six weeks and nine months. After giving the Polio vaccine along with D.P T. there 
is no untoward reaction. ; 

Measles: 

The vaccine consists of live attenuated virus of the Schwartz strain containing 1,000 TCID -50. 
Itis administered subcutaneously in a single dose. After vaccination, fever and rashes resembling 
mild measles can develop within a week. No treatment is required, and repeat doses are not 
necessary. 

D.T.: 

(Diphtheria — Tetanus Toxoid): It is used for booster effect at 5-6 years of age. One dose is 
given intramuscularly. If the child develops any reaction, especially convulsions, after DPT, DT 
can be used. Any child who has not been given primary immunisation till the age of five years can 
be given two doses of DT at six weeks interval. 


T.T.: 


(Tetanus Toxoid): This is used forthe age group above 10 years. In case no earlier vaccines 
have been given, two doses at six weeks interval are given intramuscularly. To have sustained 
protection, the injection must be repeated every 5-10 years. There is no adverse reaction. 
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Poliomyelitis 


Poliomyelitis is an infectious disease epidemic and endemic throughout the world. The incubation 
period of virus varies from 3 to 30 days, while 7 to 14 days is the most common interval between 
infection and clinical illness. Since 1940 a number of large epidemics of Poliomyelitis have been 
notified throughout the world. It has been noticed in 1970’s that the disease mainly affects chil- 
dren under 5 in the developing countries of the tropics and sub-tropics, but many cases still occur 
each year in Europe and in other temperate climates. In the developed countries also children 
are affected in a higher number. 


POLIO VIRUS 
ENTRY INTO BODY 


WITHQU SYMPTOMS 
OR IMMUNITY PREVENTS 
i INFECTION 


4 
NO) nisu DRE 
== => 
a 


CLINICAL INFECTION WITHOUT CLINICAL INFECTION WITHOUT 
PARALYSIS PARALYSIS 


IMMUNITY OCCURS WITH. 
SYMPTOMS 


The economically poor countries in the tropics and sub-tropics include most of Asia and Africa, 
the pacific island and Indonesia and much of central and south Africa. The terrain varies from 
jungle to desert and from tropical coast to ice and snow in the mountainsides districts. 


The conditions in which many peoples exist still extremely primitive houses are usually made of 
mud, grass and reeds and only the rich have a corrugated iron roof, windows may be scanty or 
absent and overcrowding is the rule rather than the exception. Solution is primitive and water 
supplies are not only limited but often heavily polluted with human excreta. 


The enterovirous flora in the tropical and sub-tropical areas are often extensive as a result and 
may considerably decrease the ability of oral polio vaccine to multiply in the gut and produce 
immunity. 


Malnutrition is often more common than under nutrition and few so called healthy patient are 
well. The infants’ mortality rate is appallingly high and the average expectation of life in those 
among survived infants is still low, although improving. Infants are likely to be infected at early 
stage with Poliomyelitis virus. This will usually occur in the first few months of life, however 
when the baby still has maternal antibodies from the placenta or breast milk. Sub clinical infec- 
tion with the Polio virus resulting in immunity without paralysis will therefore occur, itis only when 
standard of health improves the child first becomes infected with the Polio virus at the age of two 
or three years, when maternal antibodies are negligible that paralysis in appreciable numbers of 
patients may occur. 


Epidemics are likely to become much more frequent unless overall immunisation schemes are put 
rapidly into effect. In many tropical and sub-tropical counties the cost of vaccine, the difficulties 
of distribution in many inaccessible parts of the world and the high enterovirous content of intes- 
tinal flora in warmer climates will considerably diminish the chance of success. 


The economic result of Poliomyelitis can be devastating. Each epidemic will leave its residue of 
paralysed patients and these patients will usually remain disabled, many may be condemned to 
crawling on the ground and deformities and contraction will result. The difficulty of getting these 
unfortunate children upright and walking with suitable supports is acolossal work. The majority 
of children who are often left uneducated and neglected and allowed to drag themselves through 
the mud and dust and their wasted body covered in callosities source and insect bites and their 
apathetic expressions only indicate their hopeless plight. 


Causes & Sources of Poliomyelitis : 


This acute infectious disease is caused by one of the three poliomyelitis virus types — I, II, III — 
with different antigenic characteristics. Types I & II are more pathogenic to man than the type 
II virus, the largest epidemics being usually caused by type — I. Man appears to be the sole 
reservoir for the virus which may be recovered from the pharyngeal swales from patients. Files, 
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sewage, contaminated milk and water are potential sources of infection through their role com- 
pared to personal contact is less. 


Its symptoms : 


Poliomyelitis virus can cause total paralysis in a matter of hours. The virus enters the body 
through the mouth and multiples in intestine. Initial symptoms are fever, fatigue, headache, vom- 
iting, stiffness in the neck and pain in the limbs. One in 200 infections leads to irreversible 
paralysis (usually in the legs). Amongst those paralysed, 596-1096 die when their breathing 
muscles become immobilized. 


Persons at risk of Polio : 
Polio mainly affects children under five years of age. 
Mode of Spread : 


After reaching the alimentary tract and multiplying there (alimentary phase), the virus can get into 
the bloodstream (transient viremic phase) and then enter the central nervous system (neural 
phase). The incubation period is generally 7-14 days. In only a minority of cases does the virus 
pass though all the phases indicated above namely the alimentary phase (causing silent infection), 
the viremic phase (causing meningeal symptoms and paralysis). In the vast majority of cases the 
infection is silent or given rise to a nondescript fever. This is specially noticeable in regions where 
the disease is endemic. 


Prevention of Polio : 


There is no cure for polio, it can only be prevented. Polio vaccine given multiple times can 
protect a child for life. 


Effects of Polio Virus : 


The residual effects of Polio are due to destruction of the anterior horn cells of the spinal cord 
and the brains stem, these causes a lower mentor neurone type of paralysis with flaccid paralysis 
and usual sensation. The muscles affected depend on which level of the spinal cord is involved 
but the paralysis tends to affect some muscles more than others and the lower limb much more 
than the upper limbs, as a result of this, contracture are liable to occur and this is mainly due to 
imbalance of muscles. These deformities are seen particularly in the lower limbs where the flex- 
ors of the hip, knee and ankle are often less paralysed than the extent source. Flexion contractures 
of the hip and knee and equines common sequelae. 


Epidemics of paralytic Poliomyelitis in the developing countries of the tropic and sub-tropic have 
in fact shown their three fold increase in the past twenty years. Nationwide immunisation cam- 
paigns are therefore an urgent necessity for all developing countries and once started must con- 
tinue if future epidemics are to be prevented. 
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THE PRODOMAL AND PREEPARALYTIC 
STAGES OF POLIOMYELITIS 
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THE EXTENSIVELY PARALYSED PATIENT 


SEVERE KYPHOSCOLIOSIS DUE TO 
WEAK SPINAL MUSCLES 
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Description & Contamination of Polio Virus : 


The Polio virus is an ultramicroscopic virus 27mm in diameter. It can be grown on tissue culture; 
land three types were isolated in 1951. These were Brunhilde (Type 1), Lausing (Type 2), and 
Leon (Type 3). 


The virus is resistant to many physical and chemical agents and may survive for months in in- 
fected stools. 


Poliomyelitis appears to be spread mainly by faecal contamination in counties where hygiene is 
poor, and sanitation system is bad. The virus may survive for a considerable period in the 
gastrointestinal tract, and these are particularly common in tropical countries. 


Hazards of Immunisation : 


Noimmune response is free from the risk of adverse reaction, the adverse reaction may occur 
under the following head: 


(i) Reactions inherent to inoculation:- This reaction may be local general reaction, the local 
reaction may be fever, malaise, headache and other constitutional symptoms. Most killed bacte- 
rial vaccine (eg. Typhoid) cause some local and general reaction while diphtheria, tetanus, toxoid 
and live polio vaccine cause little reactions. 


(ii) Reactions due to faulty techniques:- Faulty techniques may relate to faulty production of 
vaccine (e.g. Inadequate inactivation of the micro, inactivation detoxication), too much vaccine is 
given in one dose, improper immunisation site or route, vaccine reconstituted with incorrect 
diluents, wrong amount of diluents used, drugs substituted for vaccine, vaccine prepared incor- 
rectly for use, vaccine stored incorrectly etc., use of improperly sterilize syringe and needles and 
foils, carry the hazard of infection. 


(iii) Reactions due to hypersensitivity: - Many viral vaccines contain traces of various antibi- 
Otic uses in their preparation and some individuai may be sensitive to the antibiotic which it 
contains. Anaphylactic shock is a rare but dangerous complication of antiserum. 


(iv) Neurological involvement:- Neurotic manifestations may be seen after the administration 
of serum and vaccine. 


(v) Provocative Reaction:- Occasionally following immunisation there may occur a disease 
totally unconnected with the immunising agent (eg. Provocative polio after APT). The mecha- 
nisms seems to be the individual is harbouring the infectious agent and the administration of the 
vaccine shortens the incubation period and produces the disease or what may have been other- 
wise only a latent infection is converted into a clinical attempt. 


Precautions to be taken : 


The risk of adverse reaction can be reduced by proper sterilisation of syringes and needles, by 
proper selection of the subject and the product and if due care is exercised in carrying out the 
producer Measles and BCG vaccine should be reconstituted only with the diluents supplied by 
the manufacturer. Reconstituted vaccine should be discarded at the end of each immunisation 
session and never retained for use in subsequent session in the refrigeration of the immunisation 
centre; no other drug and substances should be stored beside vaccine. Training of immunisation 
worker and their close supervision to ensure that proper procedures are being followed are 
essential to prevent complications and deaths following immunisation. Careful epidemiological 
investigation should be carried out when an adverse event following immunisation occurs to 
pinpoint the cause of the incident and to correct immunisation practises. 


Vaccine is one of the immunising agents for Poliomyelitis disease. Vaccine is immuno-biological 
substance, designed to produce specific protection against the disease itstimulates the produc- 
tion of protective antibody and otherimmune mechanisms. Vaccines may be prepared from live 
modified organisms, inactivated or killed organisms expected cellular fraction or toxoid or com- 
bination of these. More recent preparation is sub-unit vaccines and recombinant vaccines. 


Oral Polio is alive vaccine which is prepared from live (generally attenuated) organisms. These 
organisms have been passed repeatedly in the laboratory in tissue culture or chicle embryos and 
have lost their capacity to induce full blown disease but retained their immunogenicity. In general, 
live vaccines are more potent immunising agents than killed vaccines. The disease being (i) live 
organisms multiply in the host and the resulting antigenic dose is larger than what is injected. (ii) 
live vaccines have all the major and minor antigenic components. (iii) live vaccines engage certain 
tissues of the body as for example intestinal mucus by the oral polio vaccine and (iv) there may be 
other mechanisms such as the persistence of latent virus. 


Live vaccines should not be administer to the persons with immune deficiency or to persons 
whose immune response may be suppressed because of leukaemia, lymphoma or malignancy as 
because of therapy with corticosteroids, alkylating agents, anti-metabolic agents or radiation. 


Usually in the case of live vaccine immunisation is achieved with a single dose. The exception is 
Polio vaccine which needs three or more doses to be given at spaced intervals to produce 
effective immunity live vaccines generally produce durable immunity, but not always as long as 
that of the natural infection. 


Live vaccines must be properly stored to retain effectiveness. Serious failures of Polio immunisation 
have resulted from inadequate refrigeration prior to use. 
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Milestones in Polio Vaccination : 


Polio vaccine was invented by Salk in the year 1954. In 1957 Oral Polio Vaccine was invented 
by Sabin. 


The Cold Chain : 


The “Cold Chain" is a system of storage and transport of vaccines at low temperature from the 
manufacturer to the actual vaccination site. Vaccine failure may occur due to failure to store and 
transport under strict temperature controls. This is of concern in view of the fairly frequent 
reports of vaccine preventable disease occurrence in population's thought to have been well 
immunised with the vaccines. Polio is the most sensitive to heat, requiring storage at minus 20° 
C Polio vaccine must be stored in the freezer compartment. 


In general, vaccines must be protected from sunlight and prevented from contract with antiseptic. 


Universal Immunisation Programme 


In May 1974, the WHO officially launched a global immunisation programme, known as Ex- 
panded Programme on Immunisation (EPI) to protect all children of the world against six vaccine 
— preventable diseases, namely diphtheria, whooping cough, tetanus, polio, tuberculosis and 
measles by the year 2000. EPI was launched in India in January 1978. 


The programme is now called UNIVERSAL CHILD IMMUNISATION, 1970 — that’s the 
name given to a declaration sponsored by UNICEF as part of the United Nations’ 40" anniver- 
sary in October 1985. It is aimed at adding impetus to the global programme of EPI. 


The Indian version, the UNIVERSAL IMMUNISATION PROGRAMME, was launched on 
November 19, 1985 and was dedicated to the memory of Smt. Indira Gandhi. The National 


Health Policy aimed at achieving universal immunisation coverage of the eligible population by 
1990. 


Polio — Picture in India — A sketch by UNICEF 


Global Polio Eradication efforts started in 1988. It was estimated that there were more than 
3,50,000 cases of polio paralysis worldwide, each year. 


In 2002 and upto 27^ January 2003, only 1866 cases of polio were detected globally and just 7 
countries out of 210 countries are endemic for the disease. 


1556 (84%) of these cases were found in India. 


Other countries like Nigeria with 187 cases and Pakistan with 98 cases and the remaining 4 
countries (Afghanistan, Egypt, Niger and Somalia) have only a small number of cases fewer than 
ten in each country. 
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Resistance by some minority communities: Minority communities, especially Muslims are 
being affected disproportionately by Polio —in part because of the reluctance and nervousness of 
some families to accept polio vaccine. Resistance is caused by a combination of factors — 
notably wariness of outsiders and a systemic failure in the provision of health services. 


Resistance is not restricted to minorities. Polio is not religion blind and can affect any child who 
is not vaccinated. 


Along with UNICEF, GOI, WHO and Rotary are trying to get all sections of all communities to 
be involved in order to rid of polio from India. 


Let us know (Questions — Answer Session) 


e Can an overdose be given accidentally and what would be the consequences? 
There is no danger of overdose. Multiple doses do not cause adverse reactions. 
e Why do some children get polio even after taking the drops? 


OPV usually is a highly effective vaccine but as with every other medication, a small number of 
children will not respond. 


The fact some children may get polio even after receiving polio drops emphasizes the need to 
eradicate the polio virus quickly. Unless we reach uniformly high coverage without pockets of 
children being left out, there is always somewhere for the virus to survive and circulate. If too 
many children are missed, there will always be a risk that some children who have been vacci- 
nated could be affected by polio since they can still come into contact with the virus. 


The only way to assure 10096 protection from polio is to eliminate the poliovirus and thus stop it 
from circulating from child to child. It is therefore even more important that every child under 5 
years of age receives polio drops on every Pulse Polio day, in addition to their routine immunisation. 


* Could it be that the polio drops are not working properly? Are there problems with the 
vaccine in India? ` 


Oral polio vaccine, given multiple times has eliminated polio in the vast majority of countries in 
the world. Itis recommended vaccine to eradicate polio and goes through rigorous testing by the 
WHO and the Govt. of India. The polio drops are working and there is no problem with the 
vaccine. The efficacy of vaccine has to be maintained at the recommended temperature. How- 
ever, strict discipline and rigorous monitoring systems should also be ensured into the cold chain. 
Ifthe efficacy of vaccine lost then it should be discarded. 


e Why do children receive polio vaccine during national immunisation days, even if they are 
already fully immunised? Is this dangerous? 
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During Polio Rounds, Children who are not fully immunised will become protected against polio 
after they have received at least four doses of oral polio vaccine. Fully immunised children 
receiving extra doses of polio vaccine during the rounds will also benefit because their immunity 
will be boosted, giving extra protection. The boost of OPV during the rounds also acts to push 
out wild poliovirus from the child's intestines. If all children are vaccinated at the same time then 
there is nowhere for the wild virus to go, and the poliovirus will die out. 


* Why Polio should be eradicated? 


Polio is one of the few diseases that can be eradicated through an inexpensive and effective 
widely available vaccine. Five million children who otherwise would have been paralysed will be 
walking due to the polio eradication initiative. 


Disease eradication programmes bring great cost savings in the long run, i.e., estimated annual 
savings globally of up to US$1.5 billion. 


* Whyare we investing in polio eradication rather than concentrating on routine immunisation? 


Routine immunisation is an essential strategy for polio eradication activities. Polio is likely to be 
only the second viral disease to be eliminated and eradicated after smallpox. Once it is eradi- 
cated then the savings could be invested in other health projects. 


Does polio eradication help other health programmes? 
With proper planning polio eradication activities can expand capacity to tackle other diseases. 
e If the child has been immunised 8-10 times. Does he still need the OPV doses? 
(i) | The child can take more doses even after received OPV 8-10 times or more. 
(ii) As long as there is a wild virus circulation child have to be immunised repeatedly. 
(iii) Repeated doses of OPV do not harm children. 
(iv) They improve child's ability to fight polio. 
¢ Should OPV drops be given to newborn children? 
(i) OPV drops must be given to newborn children even if they were born only a few hours ago. 
(ii) oungerchildren have greater chances of getting polio. 
(ii Immunisation should begin as early as possible. 


(iv) Polio vaccine is absolutely safe and free from side effects 


(v) Itcanbe given to newborns also. 
e Is it safe for a child having diarrhoea or other sickness to get OPV drops? 


() Yes, OPV drops can be given to all children even those who have diarrhoea or other 
sickness. 


(i) | OPV doses are safe and effective even if the child is suffering from other illnesses. 
e Should OPV be given to children who have received OPV doses through routine immunisation? 


() Yes, even if a child has received OPV drops during a routine immunisation session a day or 
two earlier. 


(i) The only way to protect all children from polio is by stopping the circulation of wild polio- 
virus from the environment. 


(ii) This is possible only if all children <Syears of age receive additional OPV doses simulta- 
neously as is done during the IPPI. ; 
(iv) This helps to interrupt circulation of wild poliovirus and thus ensures eradication process. 


e If a child has received all Pulse Polio doses, should routine immunisation continue as sched- 
uled? * 


(i) Yes, routine immunisation should continue as scheduled. 
(i — OPV given during pulse polio rounds protects only from polio. 


Gii) Vaccines given in routine immunisation also protect from other diseases like Tuberculosis, 
Diphtheria, Whooping Cough, Tetanus and Measles. 


Why do children get Polio even after getting OPV? 

(i) ^ Adequate immunity will develop in most children after receiving the vaccine repeatedly. 

(i) A few will still remain unprotected after receiving repeated doses. 

Gii) This small group of children who have received vaccine but have not developed adequate 
immunity can get polio if the wild poliovirus is in circulation in the area. 

(iv) Itis essential that for complete protection of all children wild poliovirus should be eradi- 
cated. 

(v) Thisis only possible through repeated mass campaigns with OPV as during IPPI. 

(vi) If a few children do not receive OPV during IPPI. 
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(vi) They maintain the circulation of wild poliovirus and 


(viii) This virus can then attack any child and produce paralysis in children that are not fully 
protected. 


Immunisation Network in India 


* Thousands of public health workers have been trained to investigate cases of paralysis and 
manage polio immunisation programmes. 


* Hundreds of thousands of volunteers have been trained to deliver Oral Polio Vaccine and 
Vitamin A and are building enthusiasm for public health in general. 


* The cold chain, transport and communication systems for immunisation have been strength- 
ened. 


* A laboratory network and reporting and surveillance system have been established. 
* Doctors have been trained. 


2) Cost of eradication 


In India US $115-125 million (Rs.529-575 crores) are spent for additional polio eradication 
efforts annually. 


b) Polio eradication and certification — Conceptually Different 


Polio eradications, the work of ending the transmission of wild polio virus globally so that no 
child is at risk from naturally occurring polio virus. 


Certification is the process which verifies that a WHO Region and eventually the entire world is 
polio-free. It is given only after a period of at least three years, when no wild polio virus is found. 
Can the Region be certified polio-free? During this three years monitoring period, countries must 
continue with polio immunisation and maintain certification-standard surveillance. 


42 


We shall Overcome : Determined Programme of Polio Eradication 


Districtwise Madrasah oriented detailed scenario for Polio Eradication. 


No. of Madrasahs No. of 
an a T sem kal os 
4 5 1 10 


Bankura 


Targeted 
Children 
(approx.) 


7119 


Birbhum 19450 
Burdwan 15841 
Cooch Behar 16522 
Dakshin Dinajpur 15251 
Darjeeling 467 
Hooghly 19077 
Howrah 21912 
Jalpaiguri 6608 
Kolkata 7000 
Malda 107110 
Murshidabad 140000 
Nadia 12012 
North 24 Pgs 47218 
Paschim Medinipore 6615 
Purba Medinipore 15853 
Purulia 3045 
South 24 Pgs 53297 

36786 


Uttar Dinajpur 6 


9 5 20 
Role of Madrasah and its main objectives 


The general phenomenon in all over the World particularly in the developing and the least devel- 
oped countries is that these countries acutely suffer from poverty, illiteracy, backwardness and 
general health hazards. The condition of proper nutrition, sanitation, immunisation and satisfac- 
tory awareness of the community, mostly in the countryside are largely lacking. Epidemic dis- 
eases now prevalent in India, Poliomyelitis, Tetanus, Measles, DPT, TB, Diarrhoea etc. are the 
serious concern for maintaining the physical and mental health of the people. 


The Routine Immunisation and Polio Eradication problems were undertaken by the UNICEF 

vigorously from the 80s in our country and later the PEP were included under the SNID through- 

out the national level while it is also being simultaneously followed at the state level in West 

Bengal. The coverage at different SNIDs though satisfactory, failed to penetrate so far reported 
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by the UNICEF, the great mass of Minority Community and this opened the gate for the UNICEF 
—WBBME to working active collaboration. The UNICEF authority in Kolkata approached the 
Madrasah Board for active support in Polio Eradication and adopting a comprehensive programme 
to fight outthe problem with the help of Madrasah teachers, students, committee members and 
community people. It was evident at that time that majority of the polio infected children belong 
to the poor and backward Muslim families and that there were pockets of harder resistance — a 
factor hampering the optimum coverage for the state particularly Muslim dominated areas. 
Madrasah Board realising the gravity ofthe situation took-up the challenge boldly. The Hon'ble 
President Dr. Abdus Sattar, the then Secretary, Prof. Md. Refatullah, the then Asstt. Secretary, 
G. H. Obaidur Rahman and the total Board office adopted immediate programmes in different 
Madrasah venues for mobilising the necessary support to make the programme a success. The 
programme has got new dimensions and speed with joining of Prof. Sudin Chattopadhaya as 
Director of Polio-Cell, WBBME. Under the leadership of these noted educationists and admin- 
istrators the activities of the official staff at the centre and district levels have been gaining mo- 
mentum and confidence. 


Scenario / Outline of the programme : 


Programmes undertaken:- The first programme and meetings held on 25" & 26" April 2003 
at Jangipur Muniria High Madrasah where our Hon’ble President, the Secretary, Board-Mem- 
bers and Mr. Somen Dhar and Mr. Pinaki Halder (UNICEF representatives) attended the meet- 
ing where 21 Madrasahs with 74 participant teachers from Jangipur, Dhulian, Shamsergunj, Suti, 
Nabagram, Raghunathgunj and Lalgola Block took part. In two-days, deliberations were made 
on the concept, strategy and role of the participant Madrasahs. The response and enthusiasms 
were unprecedented and the attending teachers and headmasters of all categories of Madrasahs 
took the pledge to win over the hard areas and to make the programme successful. This was 
followed immediately by different programmes (Annexure-I). 


Envisaged Role from Madrasah Teachers: From teachers (along with Head teachers, one 
Arabic, one Science and one available lady teachers) from each Madrasah were invited to at- 
tend the sensitisation programme. An Arabic teacher was engaged because they can teach or 
campaign the necessity ofthe OPV explaining through religious manner. Science teacher could 
explain scientifically the causes and effects of Poliomyelitis virus and how could it be eradicated 
or prevented by the vaccine. Lady teacher would help to penetrate in the community specially to 
the mothers easily and guide them how OPV could save their children from polio. Head teacher 


would convince other staff members, managing committee members and give five minutes lecture 
to his students in every class. 


Highlights of the sensitisation-workshop on Polio Eradication Programmes 
1. Registration ofthe participants 
2. Inaugural Session 
a) Welcome Address 
b) Reception of the Guests 
3. Lectures delivered by the UNICEF representatives. 


Sensitization Programme of Madrasah Teachers’ 


4. Demonstration Session (to make them understand the concept, strategies, the plan of ac- 
tions of the project and eight days schedule of work) 


5. Question-Answer Session 
6. Speechesof Guest of Honours 


Group-work and presentation of Report (During the concluding session of the workshop 
teachers were requested to form 4 groups and discuss on 


Social obstacles in Polio Eradication. 

ii Possible solutions of social obstacles. 

iii Duties and responsibilities of teachers and students of madrasahs. 

iv. Role of Maulana and Imam Sahebs in Polio Eradication Programme. 


m 
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8. 
9. 


Barring a very few cases most ofthe teachers responded positively towards this Polio 


Eradication Programme and they expressed their moral support and enthusiasm and prom- 
ised to campaign in favour of this noble ideas in future Polio Eradication Programmes). 


Sensitization Programme of Madrasah Teachers’ 


Discussion 


Prescribed questionnaire was given to madrasah teachers in those workshops wherein cer- 
tain individual comments were asked, e.g. 1) what was the general impression on the work- 
shop 2) Nature and type of the presentations made by the resource persons 3) The 
personal impressions ofthe teachers about Polio Eradication before and after joining the 
particular workshop and 4) Whether any new ideas were presented in the particular work- 
shop? 5) the mental setup of madrasah teachers and students in the Polio Eradication 


Sensitization Programme of Madrasah Teachers' 
Programme before and after joining the particular workshop 6) Lastly, any new comments/ 
suggestions after joining the workshop? 


Most ofthe teachers gave positive responses and agreed to participate more vigorously in 
future Polio Eradication Programmes. 


10. Vote of Thanks. 
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Statistical Analysis and Report Prepared on The Basis of Participants” 


Opinion 


[No. — 1] 
West Bengal Board of Madrasah Education & UNICEF, Kolkata 
Polio Eradication Workshop 
District: MALDA Place: Govt. Teachers Training College. Date: 9/30.07.03 


Questions for the Participants of the Workshop 
Question No. 1: How did you find this workshop? 


1) Very Good:............. 50% 
2) Good; TER 40 
3) Satisfactory: ........... 10 


4) Unsatisfactory ...........-.-- 
5) None of the above ........... 
Question No. 2: How was the lecture delivered? 
1. Very Goodies 75 Yo 
Good: aka aana AN 20 


2 

3. Satisfactory: ............5 

4. Unsatisfactory ............... 

5. Noneofthe above ........... 

Question No. 3: What did you learn anything new from this workshop? 
a) Polio is an incurable disease but can be eradicated through vaccination. 
b) Ifasinglechild is left out all children are not safe. 
c) Many unknown information on polio. 
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Question No. 4: Your participation in campaigning of polio eradication programmes: 


Mind set before workshop Mind set after workshop 


a. Did you ever participate in the polio eradication | a. Are you interested in any way to participate in the 
programme ?Yes(60 Yo )/ No( 40% ) PEP? Yes (100% VNo (0 Yo). 


b. Did your Madrasah Students ever participate in 
this type of PEP? Yes(60 )/ No(40) 


b. Do you have any plane to involve madrasah 
students in PEP? Yes (100) No(0 ) 


c. Did you try to convince those parents who were 
against this OPV? Yes(50 )/ No(50 ) 
d. Did you participate in Polio Eradication programme 
earlier? Yes(60  No(40 ) 


c. Do you try to convince those parents who are 
against this OPV? Yes (100 )/ No (0 ) 


d. Are you going to participate in the PE campaign 
programme? Yes (100 )/ No (0 ) 


e. Did you inspire any other parents to vaccinate 
their children? 


Told many of the parents (30 ) / Some ofthe parents 
(60 )/None (10) 


e. Do you inspire other parents also to vaccinate 
their children? 


Tell many of the parents (95) / some of the parents 
(5)/ None (0) 


Question No. 5: Initiatives of madrasah students in polio eradication programme. 


Mind set before workshop Mind set after workshop 


What types of initiatives had taken? What types of initiatives you are going to 
take? 
a) Nothing:0% 


b) Everybody should take initiative in this 
noble programme. 


c) Campaign in favour of OPV c) Students and ex-students should be 
involved in polio campaign activities. 


Question No. 6: When you become doubtless about the significance of PEP? 


৪7105057778 2% 
b) Doubtless before this workshop: .......... 40 
c) Afterthis workshop: ........... 58 
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Question No. 7: 


Your opinion about the Fully Partly Not Not Not at all 
following comments:- agreed agreed | agreeable | agreeable 


Every parents should vaccinate their children | 90 96 10 96 — 
To vaccinate child is against my religious beliefs | — — 2 
Polio eradication should come in the 100 — — 
Health oriented Programme as priority basis. 


Question No. 8: To make the PEP successful as a human being what role you will play? 


a) Toawareall parents of children (under 5 years) about the polio myelytis Virus. 

b) To inspire parents to bring their children (o —5 years) into polio booths on Pulse 
Polio days. 

Question No. 9: Your suggestion / comments if any: 

a)  Toarrange more workshops for madrasah teachers. 

b) All participants support these eradication programmes whole-heartedly. 


c) Although very few made no definite comments. 
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[No. - 2] 


West Bengal Board of Madrasah Education & UNICEF, Kolkata 
Polio Eradication Workshop 


District: PASCHIM MEDINIPUR Place: S. M.I. High Madrasah Date: 06.8.03 
Questions for the Participants of the Workshop 


Question No. 1: How did you find this workshop? 


1) Very Goods... 86 % 
DGA a 14 
3) Satisfactory: ............... 


4) Unsatisfactory ............ 


5) Noneofthe above ........ 


De Very Goods, ves 80 % 

9)0068:7585 a 20 

3) Satisfactory ............... 

4) Unsatisfactory ............ 

5) None of the above ....... 

Question No. 3: What did you learn anything new from this workshop? 
a) Proposal for active involvement of students. 

b) Direct participation of teachers and maulanas. 


c) Learn some technical data on polio in India and abroad. 
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Question No. 4: Your participation in campaigning of polio eradication programmes: 


Mind set before workshop 


a. Did you ever participate in the polio eradi- 
cation programme? Yes (70 96)/ No (3096) 


b. Did your Madrasah Students ever partici- 
pate in this type of PEP? Yes(70)/ No(30) 


c. Did you try to convince those parents who 
were against this OPV? Yes(80)/ No(20) 


d. Did you participate in Polio Eradication 
programme earlier? Yes(42)/ No(68) 


e. Did you inspire any other parents to vacci- 
nate their children? 


Told many of the parents (72) / Some of the 
parents (28) / None (0) 


Mind set after workshop 


a. Are you interested in any way to participate 
in the PEP? Yes (100 % ) / No (0% ). 


b. Do you have any plane to involve madrasah 
students in PEP? Yes(100)/ No (0) 


c. Do you try to convince those parents who 
are against this OPV? Yes (100)/ No (0) 


d. Are you going to participate in the PE 
camaign programme? Yes (100)/No (0) 


e. Do you inspire other parents also to vacci- 
nate their children? 


Tell many of the parents (100 ) / some of the 
parents (0 )/ None (0 ) paign programme? 
Yes (100 )/No(0 ) 


Question No. 5: Initiatives of madrasah students in polio eradication programme. 


Mind set before workshop 


What types of initiatives had taken? 
Nothing : 0 Yo 


To involve ex-students in PEP. 


Mind set after workshop 
What types of initiatives you are going to take? 


a) Nothing :0 96 


b) Teachers will conduct village based sur- 
vey work about the health oriented back- 
ground data of children. 


Door-to-door visit and campaign. 


To open polio booths in every madrasahs. 


Question No. 6: When you become doubtless about the significance of PEP? 


8,002 


b) Doubtless before this workshop............ 


c) Afterthis workshop..........-- 100 96 


Question No. 7: 


Your opinion about the Fully Partly Not Not at all 
following comments:- agreed | agreed | agreeable | agreeable 


Every parents should vacinate 10096 == = 
their children 

To vaccinate child is against my 10 20 70 
religious beliefs 

Polio eradication should come in the 100 — — 
Health oriented Programme 

as priority basis. 


Question No. 8: To make the PEP successful as a human being what role you will play? 


a) Toinvolve into the Government activities in PEP. 
b) Totransmit clear concept on PEP into the minds of students and the community at large. 
Question No. 9: Your suggestion / comments if. any: 


a) Toformcommittee with the representatives of different sections of Gram Sansad who will 
campaign in favour of PEP and look after the overall success of the programme. 


b) Tomakethe community people aware through door-to-door visit and interaction with the 
help of students and local influential persons. 


According to the answers to Question No. 1 & 2 teachers of Malda and Medinipur districts 
expressed positive attitude towards these workshops as well as the lectures delivered by re- 
source persons. They also admitted that they have learned some new and significant facts and 
informations about polio eradication project. When teachers were asked about their participa- 
tion in PEP before such workshop about 50 % teachers answered in favour of participation in the 
PEP earlier but at the end of the workshop teachers showed almost 100 46 positive attitude 
towards participation in the PEP. 


Study of the answers to Question No. 5 shows that 100 % teachers after the workshop, with 
volunteers and students of all madrasahs participated in the polio eradication campaigning 
programme. Almost all teachers in the district of Medinipur said that workshop created excellent 
results on the mind of the teachers and all doubts have been cleared and explained by the speak- 
ers during interaction. In the district of Malda majority of the teachers admitted that they became 
doubtless after joining this workshop. According to the answers of Question No. 7 almost 100 
To teachers agreed about the necessity of OPV and priority of Polio Eradication Programme. 
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(No. — 3] 
West Bengal Board of Madrasah Education & UNICEF, Kolkata 
Polio Eradication Workshop 


South 
24 Parganas 


Ques no. 1: How did you find this workshop? 
Wa EGRE UNI 


1. Very Good 

2. Good 

3.  Satisfactory 

4.  Unsatisfactory 

5. None of the above 


Ques. no. 2: How was the lecture delivered? 


1. Very Good 

2. Good 

3. Satisfactory 

4. Unsatisfactory 

5. None of the above 


Ques. no.3: Awareness of Eradication of Polio: 
Before The Workshop: 


3.1.2. Do you think that there is any religious taboo against taking polio vaccine? 


(7) 102) |G) | (9 |  |(9 |(7) |( 


l Yes কানা 
2. No EA FET 
3. None of the above 


3.2.2. Did you believe that parents should not go for polio immunization for their chil- 


dren? 

Ka 7) [o [e [c [e [v |o [e | 
L. Right Lu KAKA BAKALE 
2. Not Right 100 [99 [100 | 100]100] 99 [100 |100 | 
3. None of the above Pott fo 10101010101 


3.3.a. Did you believe polio eradication is an important health related issue? 
100 [95 |100 100) 100] 97 [100 [100 
101১ Jo 10101210106] 
27164561017] 0157 

Lo | 5] 


jo[ojo|o[op[o | 


1 Yes, I believed 

2 No I did not 

3. None of the above 
3 


l. Ihave spread more rumors 
2. Iwassilent about it 

3. Ihave protested against it 
4 

3 


None of the above 


.5.a. How many teachers -students from your school think that taking polio vaccine 
is dangerous? 


l. Allofthem 

2. Most of them 

3. Fewonly 

4. None 

5. None of the above 


3.6.a. How many parents in the last camp did you try to convince for taking up polio 
vaccine for their children? 


l. Notasingle one s 

2. A few of them : 
3. Many of them |91 | 75 [ 89 96 
4. None of the above J) TO TO | 


3.7.a.When people speak of avoiding polio vaccine for their children do you accept or 
protest? 


l. accept 

2. protest 

3. None of the above 
3. 


> 


e 
e 
3 
e 
© 
co 
E 
Un 
৩ 
A 


& 


8.a. Have you sometimes spoken against polio immunization programme? 


Often 

Sometimes 

Never 

None of the above 


Rene 
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3.9.a. Polio immunization will incapacitate children of their reproductive ability in future. 
Do you believe? 


ঢাভাভাভাভাভাভ়াত] 
Yes ৩০017 
m Eam ar To oo or 


KIJA KA KAKAK ALA 


1 
2. 
3. None of the above 
3.10.a Were you doubtful about polio eradication programmes ? 


L Yes DTI [ 69 [ 6 [09 [C2 Te ] 
2. No 01513 [2|]0 [1 a [3 | 
3. None of the above j100|98 [97 | 98 [100 | 98 [10097 | 


|o 1010 10101110107 
After the Workshop 


3.1.b. Do you still believe taking polio vaccine means going against own religious Princi- 
pals? 


1 Yes 

2 No 

3. None of the above 
3 


ENSE RO A Oe UN 


ro | 
[100 [100 [95 [100] 100] 96 [100 700 | 
[0101১ 1010141010 | 


-2.b. Do you still believe that parents should not encourage polio immunization? 


KATS aS EO 


[100 [100 [100 | 100] 100] 96 |100 100 | 
EIUS TOS E a RENE 


3.b. Do you still believe that polio eradication is an "TT TG ealth related issue? 


l. Right 
2. NotRight 
3. None of the above 


1 Yes, I believe 
2. Nol do not 
3. None of the above 


3.4.b. What would be your reaction after hearing the rumors about polio immunization? 


ooo TooToo 
Fo To To Too T9 [o [9 ] 
[109 [160 [160 [100 100] 96 [100 95 | 
pares eoe | 


I shall spread more rumors 
I shall be silent about it 

I shall protest against it 
None of the above 


2৮1৮ 


55 


3.5.b. How many teachers -students from your school still think that taking polio vaccine 


ied 2 
is dangerous m o orang 
fo fete KALALA 


All ofthem 

Most of them 

Few only 

None 

None of the above 


১ ৯৯০1১ ৮ 


3.6.b. How many parents in the next camp would you try to convince for taking polio 
vaccine for their children? 


Not a single one 
A few of them 
Many of them 

4. None of the above 


pip 


protest? 


1. I would accept 
2. IT would protest 
3. None of the above 
3 


l. Often 

2. Sometimes 

3. Never 

4. None of the above 


TRAE ability in future? 
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27519 

3. None of the above 
3 


-10.b Are you still doubtful about polio eradication programmes ? 


l. Yes 
2. No 
3. None of the above 


56 


Ques. no 4: Which new information have you gathered from this workshop? 


Polio can never be cured 0/0/0/0/ 12/20/5/11/5/ 88/80/95/89/95/ 0/0/0/0/0/ 
of but be prevented. 0/0/0/0 13/6/15 65/96/85 18/0/0 
Polio immunization is safe, 0/5/0/0/0/ 15/15/4/9/10 85/80/96/91/90/ 0/0/0/0/0/ 
has no side effects. 4/12/4 /16/9/11 64/81/85 15/0/0 


Polio free country 0/10/0/0/20/ 40/60/9/55/30/ 60/30/86/44/50/ 0/0/0/0/0/ 


9/21/14 57/24/48 12/55/35 22/0/3 
Polio eradication 5/5/5/2/5/ 30/25/8/9/10/ 65/70/92/89/85/ 0/0/0/0/0/ 
from world 7/12/8 24/15/37 44/73/52 25/0/4 
No religious objection in 0/5/0/0/0/ 5/2/0/0/10/ 95/93/100/100/98/ 0/0/0/0/0/ 
polio immunization 2/0/0 2/1/0/8 76/100/90 21/0/3 


Role of Madrashah in 10/10/0/0/0/ 50/12/11/11/0/ 40/78/89/89/100/ 0/0/0/0/0/ 
prevention of polio 11/6/24 12/21/10 146173157 31/0/9 


Ques. no. 5: Partcipation of Madrashah teachers and students in Polio Prevention 
Mind set before the workshop: 


5.1.a. Had you actively participated in any of the earlier polio workshops? 


aaa late 


zd [99 [10 [ 13 [95 [ 87 [100 [86 | 
div 9 
টি. See S 


[opo 19 T9[913 CAET 


21212142191212- 

[80 |87 [92 |94 | 
opo ps তার 
KEU Eo a oo DEI 


.3.a. Had most of the students from your Madrashah participated in earlier polio pro- 
grams? 


1 
2. 
3. None of the above 
5 


1 Yes 

2. "No 

3. None of the above 
5 


.4.a Have you ever spoken about polio eradication in your school gatherings ? 


l. Yes 
22 NO 
3. None of the above 
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radication? 


None of the above 
None of the above 
None of the above 
None o the above 


No 
Yes 
No 
Yes 
No 
Yes 
No 


Yes 
5.7.a. Have most of the teachers and students from your school participated in door to 


5.6.a. Have most of teachers and students from your school participated in 
door campaigns about polio eradication? 


related to polio eradication? 
5.8.a. Did your Madrashah form a supervising cell to help the poli 


5.5.a. Have you ever spoken to your class about polio 
on the day of the workshop? 


IG 
2. 
3r 
i 
2. 
3; 
1. 
2 
3; 


3. 


ps through music, drama, 
(1) 91919 [o 
| 40 [80 [86 | 


5.10.a. Did most of your teachers and students su 


5.9.a. Did your Madrashah arrange for polio related worksho 
eradication /prevention programme? 


painting, poster writing etc. ? 


| 78 | 60 | 78 [100 [87 | 
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pport the heath workers of the polio 


None of the above 


Yes 
No 


2. 
3. 


I: 
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5.11.a. Did most of your teachers and students support the volunteers of the polio eradi- 


cation /prevention programme? 
91219 1919 | e |o» |o» | 


Le Ses 
2. No 
3. None of the above 


5.12.a. Did most of your teachers and students visit the local residences to convince 
about the polio immunization programme? 


1. Yes 
2. No 
3. None of the above 


Mind set after the work shop: 


5.1.b. Would you actively participate in any of the next polio eradication/ prevention 
program this year? 


3. None of the above 


5.2.b. Would most of the teachers from your Madrashah participate in next polio eradi- 
cation/ prevention programs? 


Yes 
No 
3. None of the above 


jc 


5.3.b. Would most of the students from your Madrashah participate in polio 
eradication/ prevention programs? 


Yes 
o 


Ji; 
2. N 

3. None ofthe above 
5. 


1. =¥es 
2. No 
3. None of the above 
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I... Wes 
2. No : 
3. None of the above 77777 T 


5.6.b. Do you think most of the teachers and students from your school would partici- 
pate in processions related to eradication/prevention 


1: Yes 
2. No 
3. None of the above 


5.7.b. Do you think most of the teachers and students from your school would partici- 
pate in door to door campaigns about eradication/prevention ? 


I Yes 

Zi No 

B None of the above "T ET 
5.8.b. Do you think your Madrashah would form a supervising cell to help the polio pre- 


vention programme on the days of similar workshops? 
153 
2 NO 
3. None of the above 


5.9.b. Would your Madrashah arrange for polio related workshops through music, 
painting, poster writing etc? 


l. Yes 
2. No 
3. None of the above 


5.10.b. Do you think most of your teachers and students would support the heath work- 
ers of the polio eradication /prevention programme in future? 


I: Ves 
2. No 
3. None of the above 
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5.11.b. Do you think most of your teachers and students would support the volunteers of 
the polio eradication /prevention programme in future? 


i Yes 
2. No 
3. None of the above 


5.12.b. Do you think most of the teachers and stud d visit the 
local residences to convince about the polio immunization programme in future? 


He’ Yes 
D. No 
3. None of the above 


Ques. no.6: Your suggestions/comments please: 
1. Necessity of more workshop programmes to minority community. 

Is there any provision for those children who did not take OPV under five years of age. 
-Everybody should think that OPV is a blessing of God. 

Maulana should participate more in PEP. 

No. of booth should be increased and qualified doctors should visit those booths. 

In every Madrasah there should be polio booth on Pulse Polio Day. 


To arrange more awareness programmes. 


OOTNSSPENONC EG ENS a a 


Panchayat should take active part in these Polio Eradication Programme. 


According to the results of Q. No. 1 & 2 almost in all districts (i.e. code 110 8) show positive 
attitude of teachers towards the workshop as well as the lecture delivered by the Resource 
Persons. But small percentage of teachers from Birbhum and Burdwan districts showed no 
reactions towards the above mentioned questions. 


The replies of Q No. 3.1a & 3.2a indicate that in the code no. 1,2,4,6,7,& 8 the teachers were 
positive attitude in favour of vaccination and taking of vaccine does not mean to show disregard 
against religious beliefs . Only in Malda 2% and South 24 pgs 5% teachers believed that that 
taking OPV is against religious beliefs. 


According to the answers of the Q. No. 3.5a to 3.10a in the above mentioned districts teachers 
showed almost positive attitude in favour of OPV. Specially, any type of negative attitude to- 
wards Polio Eradication Programme was discarded by the teachers. Only 2% to 3% answers of 
Q 10a expressed doubtfulness about PEP. 
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After joining the sensitization workshops almost 100% teachers showed positive attitude to- 
wards OPV and other programmes regarding Polio Eradication. 


Q No. 4 describes whether after joining these workshops teachers gathered any information 
about poliomyelitis virus and eradication programmes related with the role of Madrasahs. Ex- 
cept Q No. 4.3 and 4.6 teachers were almost or partly acquainted with these informations. 10% 
to 20% teachers admitted that answers of Q No.4.3 and 4.6 were completely new to them . 


According to the Q.No. 5 after the workshop Madrasah teachers were asked whether they 
along with their students participated in the Polio prevention activities. Almost hundred percent 
teachers replied in the positive. 


Moreover, almost 100% teachers agreed that they along with their students would support vol- 
unteers of these polio eradication / prevention programmes in future. 


This also expressed the seriousness of the attitude of the State Govt. to make West Bengal 
Polio-free. Madrasah teachers, students and other members got acquaintance with the local 
administration and health personal. Needless to point out that the endeavour ofthe Board coupled 
with the support received from other sources made it possible to move forward to transform the 
Polio Eradication Programme into a popular awakening movement. The message of eradication 
captured the imagination of young and old alike right from the inaugural meeting and student 
rallied with posters, banners and other IEC materials. The UNICEF also appreciated the grand 
effort made by the Madrasah Board writing various letters from time to time. 


Impact of Sensitisation Programme 


The impacts of Madrasah involvement during the SNID June round were highly satisfactory. In 
all these meetings different dignitaries were invited to popularise the sensitisation programmes. 
Among them mentioned may be made of Mr. Hasim Abdul Halim, Hon'ble Speaker, West 
Bengal Legislature Assembly, Mr. Md. Amin, Hon’ble Minister-in-Charge of department of 
Labour, Janab Md. Salim, Minister-in-Charge of Technical Education, Self-employment, Youth 
Welfare and Minority-affairs, Janab Md. Anisur Rahman, Minister-in-Charge of department of 
Animal Resource Development, Mr. Kalimuddin Shams, Hon’ble Minister for Food & Supply 
and Iva Dey, Hon’ble MOS of department of School Education were kind enough to grace 
these occasions to motivate the teachers and the community. The UNICEF representatives Mr. 
Jude Henriques, the Programme Communication Officer, Mr. Somen Dhar, Senior Consultant, 
Mr. Pinaki Halder, Miss. Tasnim Pratappuri, Miss Yasmin Halim and Mr. Hamid Jafri, the UNICEF 
Chief of centre for Polio Eradication Disease Control and Prevention, Atlanta also participated 
to boost these programmes and we are very much grateful for their sincere cooperation and 
involvement throughout these periods. It can also be mentioned that the Zila Sabhadipatis of 
different districts, the DMs, CMOH, AMOH, BMOH and their teams, Karmadhakshayas for 
Health of local bodies and distinguished educationists like Mr. Osman Ghani, member of State 
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Planning Board, Mrs. Miratun Nahar, Hon'ble Member of Women's Commission, West Bengal, 
Principals of some colleges of Kolkata and districts and President of West Bengal Board of 
Secondary Education and West Bengal Board of Primary Education and hosts of local dignitar- 
ies also graced these occasions and added additional confidence to the attainment of the 
programme. This also expressed the seriousness of the attitude of the State Govt. to make West 
Bengal Polio-free. Needless to point out that the endeavour of the Board coupled with the 
support received from other sources made it possible to move forward to transform the Polio 
Eradication Programme into a popular awakening movement. The message of eradication cap- 
tured the imagination of young and old alike right from the inaugural meeting and student rallied 
with posters, banners and other IEC materials. The UNICEF also appreciated the grand effort 
made by the Madrasah Board writing various letters from time to time. 


Model set by Madrasah Teachers 


Teachers’ sensitisation workshops created an opportunity for teachers to exchange their views 
and share their experiences in this joint venture. This programme created a unique atmosphere 
of motivation to draw teachers straight into noble and social welfare activities. An example set 
by the head of a Madrasah in North 24 Parganas, is given below. 


Mr. Lokman Hakim, Headmaster, Ulla Kulsura High Madrasah is a familiar figure in his 
neighbourhood during every pulse polio programme. He along with his polio afflicted son and 
other family members go round the neighbourhood urging parents to ensure that their children are 


ax $ 


Lokman Hakim with his Polio affected son in a 
Polio Eradication Programme in North 24 Parganas. 
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administered drops. We require a few more Lokman Hakims to spread awareness among the 
people to eradicate Polio from West Bengal. 


We narrate the above case history to inspire all teachers of Madrasahs to take oath in the pro- 
cess of social mobilisation in PEP. 


The above case history would, we believe, work as a guiding force for other Madrasah teachers 
who would take on their own shoulder the responsibility of freeing their locality from polio men- 
ace. 


Madrasah Volunteers — The New Work force in Action 


With the success of the above mentioned programme Madrasah Board started its second round 
activities with Major incentive schemes and programmes supported by UNICEF. 


Selection & Appointment of Volunteers 


No, of | Volunteers Volunteers N Volunteers. 
Name of District | High Appointed | No. of ০৪৫ Appointed | No. of GS | Appointed | No. of 
rasah | Madrasah- |Volunteers Madrasah- |Volunteers $ iet Volunteers 
wise adrasah. wile Madrasah 


18 
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There are 508 Govt. recognised Madrasahs. The Madrasah Board appointed Volunteers 
districtwise for different Madrasahs as follows upto April 2004: 


64 


Number of volunteers has been reduced from July 2004 round (as per instruction of the UNICEF, 
Kolkata). 


Appointment of Volunteers (4th July Round) | 
Voluni Volunteers. 


N: High 
ame of District | Webs SUED. 


Purba Medinipore 
Jalpaiguri 
Kolkata 

Uttar Dinajpur 


Murshidabad 
Birbhum 
24 Pgs North 
24 Pgs South 
Hooghly 
Howrah 


Total 


Madrasahs appointed their ex-students as volunteers of different Polio-booths in adjacent areas 
of Madrasahs. 

Background : It was decided that senior or ex-students of Madrasahs who are acquainted with 
the locality as well as local community would be able to convince and educate them in a better 
and easier way. 


Terms : Two volunteers (one male and one female) would cover two booths in 8 days work 
schedule. Female volunteers had been chosen specially that they could be able to enter into the 
inside of the house and meet the mothers or other female members of these houses. 


Functions: Volunteers are deputed with 8-days work schedule in Polio Eradication Programme. 
5-days work schedule before Pulse Polio Day 
To Contact: 


* Volunteers should contact Health Supervisor, health worker, Anganwadi Worker, Panchayat 
Members, Influential Persons, Religious leader, Club etc. by giving his or her identity. 
*  Localschools by giving his or her identity telling about the importance & necessity ofthe 


programmes. 
*  Toorganizerallies. 
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To Collect Informations 


e  Toprepare the list of the number of children (0-5 years) 

e Toprepare the list of the number of Resistant families 

e  Toprepareroute map and according to the map they have to visit each and every house and 
campaign for OPV. 

*  Totake help from Panchayat Member, Teacher, Influential Persons, Health worker who 
will vaccinate, club members. 

e  Toinform the supervisor about the progress of work. 

e Proper distribution of IEC materials. 


Meeting: 

e — To organise meeting with the mother self-help group and also to organise Para level meet- 
ing. 

e C.D. show. 


e — To distribute and to readout (for illiterates) the handbill, folder and F.A.Q. 
3-days work schedule before Pulse Polio Day 


e  Toidentify resistant families and to make them understand the necessity and importance of 
OPV. 

e  Tolisten their comments with patience and try to give suitable answers to their queries and 
to establish relation with those resistant families. 

e Miking 

e 10 contact again supervisors & booth workers a/c to the need. 


The day before Pulse Polio Date 
e  Mobilemiking 
* Campaign through temple & mosque 


inthe morning & evening 
* Visit & campaign to the resistant fami- 


lies with influential persons 

e CD-shows. 

* To decorate the polio booth with 
posters and banners 


*  Torequestthe influential personalities 
to participate in the next day (Pulse 

Posturing by Madrasah students and volunteers Polio Day) Programme. 

e  Togetinformation about parents who 
are away from home and not available 
in their residence or locality. 
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On Pulse Polio Day 


To reach into the booth before 30 min. from starting time. 

To complete the unfinished works of booth arrangement and decoration. 

To invite the important persons who will inaugurate the Programme 

Continuous campaigning 

To get aware of the progress of vaccination programme. 

To call mothers for coming into the booths with their children 

To convince the outside guardians of unvaccinated children for coming into the booths 

To give thanks to the mothers of vaccinated children & to alert them by informing the next 
Pulse Polio day. 


Giving OPV on Pulse Polio Day 


e  Toprepare the list of the vaccinated and unvaccinated children at the end of the day. 
e To prepare the plan of work for the next two days. 
e  Towrite down the special new experiences. 


Next 2-days for House-to-House Mop-up 


e — To visit the houses of unvaccinated children 
e To listen the comments of resistant families and try to make them understand the necessity 
and importance of OPV. 
To visit the resistant and left out houses again and to try to make them understand 
e To guide the parents to take their sick children to the doctors (No one becomes sick for 
taking OPV) 
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To inspire the entire society 

To organise small or big meetings 

Application of IEC materials properly 

To increase booth-day coverage through door-to-door campaign 
To help health workers in the house-to-house mop-up activities 


Local VIPs giving OPV on Pulse Polio Day 
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e To prepare work report through proper analysis after three days of NID/SNID. 


To be sincere in their duties 

To maintain time-schedule 

To be responsible in their duties 

To become good listener and keep patience 

To have proper knowledge and confidence on the subject 


House-to-House Mop-up 
activities 
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Main Objectives of the Volunteers Training Programme 


To control the situation by applying presence of mind 

Must be soft spoken and be respectful to the elders 

Always give thanks to others 

To evaluate his own work 

Be caring to the children 

To acknowledge and appreciate the Booths worker and Health Deptt. for their support. 
In the next phase, Polio Cell of Madrash Board organised several Volunteers’ Training 
Programme in different districts. [see Annexure— II] 


To strengthen the effort of Polio Eradication Programme in the State. 

To develop awareness and efficiency among the volunteers on the eight days programme in 
the locality including five days earlier and two days S/NID Post Polio Booth Day. 

To develop functional competencies in the volunteers to win over different problems and 
resistance in the community over polio eradication. 

To identify the problems and to chalk out strategies and plans of actions for the volunteers, 
To develop adequate initiative and insights within the volunteers to popularize the commu- 
nity health and hygiene programmes. 

To develop more community feelings and social awareness within his/her respective areas. 
To improve the working relation between D.E.O., Madrasah Teachers’, Madrasah Stu- 
dents, Volunteers, local administration, other concerned agencies and the International Or- 
ganization like UNICEF. 

To strengthen a healthy and qualitative educational relationship of the West Bengal Board of 
Madrasah Education with the different Madrasahs, its Teachers and Students, Managing 
Committees, Community for improving the standard and quality of programmes in Madrasahs. 
To extend the Board’s functional area to health and hygiene, different co-curricular 
programmes in collaboration with Department of Health, Govt. of West Bengal and the 
institution of the Local Self Government and other related agencies. 
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Highlights of the Volunteers’ Training Programme. 


* Registration of the Participants 
*  [nauguaralSession 

a) Reception ofthe Guest 

b) Welcome address 


e  FirstHalf 
a) Demonstration Session (To make them understand the concept, strategies, plan of ac- 
tions of the project, 8 days schedule of work and personality development training.) 
b) Question-Answer Session 
e Second Half 


a) Recapofthe Programme 
b) Brain Storming Session 
০) QuizSession 
*  Concluding Session 
a) Shortspeeches about the Programme 
b) Vote ofthanks 


Volunteers' Training Programme 
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Exemplary cases of Volunteer's Performance : Dakshin Dinajpur at 


Kushmandi Block under Noorpur High Madrasah : 


It was a tremendous cold and chilly day on 4^ Janu- 
ary 2004 the Pulse Polio Day. Temperature slided 
down to almost 9°c. The Parents could not bring their 
children into the booth. Actually the general eco- 
nomic condition ofthe locality was so poor that most 
ofthe family did not have enough woolens for their 
children. The volunteer, named Gulnehar (a student 
of Noorpur High Madrasah who passed Madhyamik 
with 7096 marks and studying H.S.) was so active 
and enthusiastic that she herself visited many families 
along with health worker and the polio-kit and vac- 
cinated every child in the interior parts ofthe locality. 
The unique attitude shown by this girl volunteer for 
the noble cause of polio eradication sets an example 
before all the volunteers who should follow her and 


Volunteer, Gulnehar who played leave no stone unturned to achieve their goal. 
exceptionally brilliant à ; 
motivating role among resistant A unique example set by few volunteers of. Amaipur 
families Miloni High Madrasah in Birbhum District, P.O. 


as 46 children to the booth of July 4, 2004. Two other volunteer Shyamla Kumar Rubidas and 
Asim Huda could bring 32 and 22 children respectively on the booth day itself. We thanked the 
Headmaster and the volunteers for such exemplary gesture by the student volunteers. 


This instance has been narrated in all subsequent Volunteers" Training Programmes. it created 
real inspiration for the trainee volunteers. 
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Role of Moulanas and Imams 


The main hindrance in the Pulse Polio 
Programme came from suppositious 
and bigoted conception of life, 
religion and society. Needless to say 
that it was a misconception, but lack 
of literacy, proper understanding of 
theology and influence of half-baked 
Moulanas convinced the unfortunate 
rural masses that the whole Pulse 
Polio Programme was ‘Haram’ 
(irreligious). 


The Imams and Moulanas properly trained in theology are the only people who can dispel the 
cloud ofmisconception and falsehood from their mind. These Imams and Moulanas are highly 
respected people enjoying pivotal status in rural muslim society. Whatever they say are almost 


equal to gospel to the devout formulas of faith. 
Therefore, it was considered that for penetration 
into the depth ofthe rural muslim society and 
convince them the entire process associated with 
pulse polio is totally *halal' (approved by 
religion). Insomeareas Imams and Moulanas 
really played significant role and their influence 
yield magical response from the community. 


Campaign of PEP by Moulanas 


They spoke in “Jama Prayer' (Friday prayer) 
addressed the village common people folks from 
the mosque, spoke to in community gatherings 
and thus the combined efforts of so many agencies 
in eradicating the curse of poliomyelitis got 
strength and momentum from these Imams and 
Moulanas. 
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Role of District Extension Officers 


The Board also appointed District Extension Officers in the districts of Kolkata, North and 
South 24 Parganas, Purba and Paschim Medinipur, Murshidabad, Malda, Uttar and Dakshin 
Dinajpur, Jalpaiguri, Hooghly and Howrah. During the second SNID programme in the month 
of July and August 2003 our District Extension Officers visited different Madrasahs to campaign 
forthe programme of Polio Eradication-UNICEF Assisted Project. They tried to convince and 
motivate the Head ofthe institutions, other teachers, students and the common public about the 
project. They organised seminars, processions and face-to-face campaign programmes using 
leaflets, festoons, banners, caps, sun guards etc. They got full cooperation from this volunteers 
training programme whole-heartedly. A 


Our District Extension Officers reported that they got some information about the causes of 
objections made by the local residents such as dependence on fate, ignorance on the usefulness 
ofthe vaccine, backwardness and illiteracy of the local residents and reli gious superstitions, 
incurrence of Polio attack after applying the vaccine etc. To streamline and strengthen the eradi- 
cation programme extensively. Additional state level DEOs are also appointed in Districts of 
Murshidabad, South 24 Parganas and Malda. 


However the whole mission of campaign was more or less successful due to dedicated and 
effective steps taken the Polio-Cell of Madrasah Board. 


Experienced Officers were appointed for overall supervision of the whole project network and 
to help to organise the volunteers" training programme and teachers’ workshops. 


Account assistants were appointed to keep the day to day accounts properly. 


Extended Activities of Madrasahs 


From the month of September to December Polio Cell of Madrasah Board had taken several 
programmes-centring S/NID during these period. SNID camps, workshops of Teachers and 
Volunteers’ Training programmes were organised by the cell in different districts, Specially lead- 
ing Madrasahs were very much active to make those activities successful. Polio Cell of Madrasah 
Board took the initiative vigorously to motivate the general mass specially among the illiterate and 
backward people in minority groups. The cell was very much eager to raise the awareness about 
the darker and dangerous side of the polio disease and how we can take the preventive mea- 
sures against this fatal virus. Ourteam along with the volunteers and teachers of different Madrasahs 
were ina hectic tour to touch as many as districts possible for them. 


Specially, cell team identified the resistant areas at Dhulyan in Murshidabad district and tried their 
level best to solve the problem. We selected secondary schools along with the Madrasahs and 
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took volunteers from those institutions and ultimately able to tackle the problem. Then we de- 
cided if this type of similar circumstances occurs we would involve the Primary as well as Sec- 
ondary Schools. - 


Ms 
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AIC mt গেলো (রক cas 
Mr. Jude Henri শিওর Communication Officer, UNICEF, Kolkata , 
Dr. Abdus Sattar, President of WBBME & others. 


í 


During this period our Hon’ble President of Madrasah Board, Dr. Abdus Sattar met Hon'ble 
Education Minister, Sri Kanti Biswas and President of Secondary Education Board and stated 
about the activities and progress ofthe Polio Cell under the supervision of West Bengal Board of 
Madrasah Education. He also asked for administrative help to run the operation smoothly. 


IEC materials (posters, banners, stationary goods etc.) received from UNICEF were distributed 
by Polio Cell of Madrasah Board before the S/NID programmes regularly to the different 
Madrasah those who appointed volunteers in different districts. 
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Campaign activities of Madrasahs 
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1 cA: aeta 
Rallies by Madrasah Students with UNICEF People 


Rallies organised by Madrasah 
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Experiences in different aspects of mobilising activities 


There are 508 Madrasahs under the West Bengal Board of Madrasah Education in 19 districts 
of West Bengal. Particularly our DEOs are working in 10 districts. Our DEOs are collecting 
data about the Pulse Polio S/NID programmes in different booths especially mentioning block, 
GP, booth name and No. Informations regarding target of children, booth day coverage, house 
to house 1* and 2" day mop-up, total coverage of immunization, No. of left out and No. of 
outsiders are also collected. There are also resistance and high —risk zones in the Madrasah 
covered areas. Madrasah volunteers under the guidance of our DEOs keeping in touch regularly 
with CMOH, BMOH, BDO, Panchayat members along with Pradhans, religious leaders, influ- 
ential personalities and local opinion leaders are trying their level-best to motivate and mobilize 
the parents ofthe children to take the OPV (Oral Polio Vaccine) especially. Thus hostile and 
resistant families due to endless efforts of our volunteers are taking their children to pulse polio 
booths. 


Communication and social mobilization need specific house-to-house strategies. Experiences 
show that hard to convince populations can be successfully convinced through intensified out- 
reach with IPC through the influential persons. The attitudes of resistant families are based on 
misconceptions and rumours and that could be changed by these S/NID pogrammes. Some- 
times negative attitude is created by a bad perception of health workers which affects the co- 
ordination of work between volunteers and health workers. 


Anyhow, IPC isa very effective channel in mobilising community level populations. When com- 
ing to cost issues, there should be more balance between the proportion of funds allocated to the 
production of costly materials (TV spots, Banners, Stickers) that reach, mobilise and educate a 
minor percentage of population. On the contrary radio could reach a large number of the 
population comparatively in a lower cost. 


OPV in national immunisation schedule in 1979 followed by launching of Universal Immunisation 
Programme (fully supported by UNICEF) in 1985, India witnessed reduction of annual number 
of reported polio cases from 28,000 in 1987-88 to around 4791 in 1994. According to UNICEF, 
the recommendations of the Expert Committee divided country into three-Polio burden zones — 
high, medium and low. High burden zones comprised four states — Uttar Pradesh, Bihar, Delhi 
and West Bengal; Medium burden zone — Assam, Orissa, Haryana, Punjab, Rajasthan, Gujrat 
and Madhya Pradesh and rest came under low burden zone. After NIDs & S/NIDs in 2001 
result became good. But due to some relaxation in the eradication activities again in 2002 total 
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48 Polio cases found in West Bengal: 


Murshidabad 
Birbhum: 
Kolkata 
24 Parganas (South) 
24 Parganas (North) 
Howrah 
Malda 
Purbo Medinipur 

In the March, 2003 total cases became 16. Hooghly 

Polio cases found : 


Ww 
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Bardhaman 
Kolkata 
24 Parganas (South) 
24 Parganas (North) 
Paschim Medinipur 
Purbo Medinipur 
Malda 

Till October, 2004 total 77 polio cases found in India: Uttar Pradesh 
Bihar 
Maharastra 
Delhi 
Andhra Pradesh 
Karnataka 
Tamil Nadu 
Uttaranchal 
West Bengal 
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In most cases including West Bengal Poliomyelitis Virus found is P-1 type virus. 


Only three cases of P-3 type virus found (two from Uttar Pradesh & one from Bihar). 


Confirmed case witnessed in May 2004 


Maheshtala (South 24 Parganas) case study : Poliovirus type I isolate from an AFP case 
(WBSPG04021) reported in South 24 Parganas (Maheshtala) in West Bengal is found to be 


wild virus (reported on 27^ May 2004). This child aged one year six months has not received 
OPV (Nil OPV). 


80 


Complete VPI sequence has 
now become available. 
Sequence analysis shows that 
the virus belongs to genetic 
cluster Bib. In 2002 and 
2003, BIb was active in Uttar 
Pradesh, West Bengal, 
Jharkhand and Bihar. Virus 
BIb cluster was isolates in 
South 24 Parganas in 2003. 
However, the recent isolate 
(WBSPG04021) forms a part 
of the transmission chain 
detected in Bihar in 2003. 


Pictures of Polio affected children 


WBSPG04021 is genetically closest to isolate BICPE04002-contact-CI (January 2004). The 
genetic distance of 1.6896, however, suggests undetected circulation of these two (form their 
common ancestor) for more than | year. 
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Data Analysis 


From April 2003 West Bengal Board of Madrasah Education has started its Polio Eradication 
Programme (UNICEF Assisted) involving Madrasah teachers, students and ex-students as vol- 
unteers. 


Review Report 
(Through Collection & Analysing of Data) 


Atthe end of the month of June Madrasah Board started its campaigning and Teachers sensitiza- 
tion workshop programme with the help of UNICEF in Madrasah oriented locality in the dis- 
tricts of West Bengal. In the month of September, the Madrasah. Volunteers Students, Teachers 
of Madrasahs took part in the 14^ September'04 SNID round. 


Comparative study of previous and present position of Madrasah oriented booth-day 
coverage and total coverage of immunization in different S/NIDs. 


District: Murshidabad. 


Table No.1.1 


Murshidabad 


Total Coverage Yo 


EXIIT 
৯০০ ERIS a 


T 


T T T 7 
0.00 100.0 200.0 300.0 400.0 500.0 600.0 700.0 800.0 
0 0 0 0 0 0 0 0 


© 14.09.03 m09.11.03 m 04.01.04 0 22.02.04 m 04.04.04 m 23.05.04 m 4.07. 
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Table No.1.1 shows that in the last S/NID round in the district of Murshidabad the percentage 
of total coverage of immunization is in a highly satisfactory level (i.e. above 95%). The trend of 
booth day coverage is also upward. These data indicate that mobilizing work of Madrasah 
teachers, students, volunteers and managing committee members is quit satisfactory. 


District: Uttar Dinajpur 


Table No.1.2 


Percentage of Booth day Coverage Percentage of Total Coverage 


14.09.03 : 86.02(%) 101.19(%) 
09.11.03 83.29 100.96 
04.01.04 85.09 101.95 
22.02.04 92:7] 105.90 
04.04.04 81.03 102.73 
23.05.04 71.23 95.70 


04.07.04 83.12 99.13 


UTTAR DINAJPUR 


0 100 200 300 400 500 600 700 800 


14.09.03 09.11.03 r104.01.04 7122.02.04 m 04.04.04 m23.05.04 m 4.07.04 


Table 1.2 shows upward trend of booth day coverage in the district of Uttar Dinajpur. At the 

starting level (i.e. 14" Sept, 03) BDC was 71.23% and gradually it became high and in the 4 

April round it was 92.77% which is quite satisfactory. But in the last SNID round (i.e. 23.05.04) 

it has little gone down (i.e.81.03%). Mainly due to fatigue and summer heat parents do not want 

to take their children out to the Polio booth. The trend of total coverage is highly satisfactory (i.e. 
83 


100% in average). At the starting level (i.e. 14.9.03) it was 95.7%. Gradually the result became 
highly satisfactory. 


District: Dakshin Dinajpur 


Table No.1.3 


Percentage of Booth day Coverage Percentage of Total Coverage 


14.09.03 
09.11.03 
04.01.04 
22.02.04 
04.04.04 
23.05.04 
04.07.04 


Total Coverage % 


BDC Yo | 


0 100 200 300 400 500 600 700 800 


14.09.03 m 09.11.03 D 04.01.04 1122.02.04 m 04.04.04 Œ 23.05.04 m 04.07.04 


Table 1.3 shows that the boothday coverage has gradually become high in comparison with the 
starting level (i.e. 14.9.03). Data indicate that only in the 4" January' 04 NID round the boothday 
result became little down because due to extremely cold and chilled weather parent could not 
take their children out to the polio booth. But Total Coverage of immunization rate is highly 
satisfactory (i.e. almost 10094). 
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District: Malda 


Table No.1.4 


Percentage of Booth day Coverage Percentage of Total Coverage 
14.09.03 
09.11.03 
04.01.04 
22.02.04 
04.04.04 
23.05.04 
04.07.04 


MALDA 


9867 | 98.63 


৮1209 


112.06 | 116,61 


Total Coverage % 


BDC% B 


0.00 100.00 200.00 300.00 400.00 500.00 600.00 700.00 800.00 


m 14.09.03 =m 09.11.03 1104.01.04 1122.02.04 m 04.04.04 = 23.05.04 = 04.07.04 


Table 1.3 shows that the Booth Day coverage is not very satisfactory (i.e. 60% approx) except 
9^ Nov, 03 round when output became little bit high (i.e. 73.70%), but in the 4^ April, 04 round 
it was only 58.75%. Lok sabha election was held at that time and people were very much busy 
with the political campaign activities, particularly people of this state are politically active and 
conscious. Fatigue was also the one of the causes for poor turn-out. But after the house-to- 
house mop-up activities of volunteers, students and madrasah teachers the Total Coverage be- 
came highly satisfactory (i.e. almost 100%). Only in 4" April, 04 SNID round the result was 
95.8794. Overall the Madrasah oriented polio booth coverage is highly satisfactory. Especially 
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DEO/ADEO and the total madrasah people motivated the community people in such a way that 
nota single child would be affected by the dangerous poliomyelitis virus due to leftout from OPV 


District: Howrah 


Table No.1.5 
Percentage of Booth day Coverage Percentage of Total Coverage 
14.09.03 
09.11.03 
04.01.04 
22.02.04 
04.04.04 
23.05.04 
04.07.04 


Total Coverage Yo 


BDC % 3 


800 


14.09.03 = 09.11.03 04.01.04) 22.02.04 mm 04.04.04 m7 23.05.04 9104.07.04 


Table No. 1.5 shows that in the district of Howrah Booth Day Coverage has gradually gone up 
from September’ 03 S/NID round to May S/NID round. Madrasah teachers, students, volun- 
teers jointly take vigorous drive to eradicate and prevent this dangerous disease, especially in the 
high risk areas they speeded up the campaign activities and volunteers along with the teachers 
tried their level best to make the door-to-door campaign successful. Total coverage of immuni- 
zation is above 90%, but after 4^ Jan, 04 NID round it reached the highly satisfactory level (i.e. 
above 95%) 
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District : Hooghly 
Table No.1.6 


Date Percentage of Booth day Coverage Percentage of Total Coverage 


14.09.03 73.4 (9) 92.27 (Yo) 
09.11.03 71.29 96.00 
04.01.04 88.84 101.73 
22.02.04 81.65 99.70 
04.04.04 84.04 100.68 
23.05.04 81.39 
04.07.04 74.22 


HOOGHLY 


92.29 101.73| 99.7 100.68 | 98.23 
Total 1 
| 92.29 ME: E 101.73 100.68 (98:29. 91.49 
Coverage % 101.73) 997 | 9825; 
BDC % 73. 


m 14.09.03 & 09.11.03 [04.01.04 1 22.02.04 m 04.04.04 Mm 23.05.04 $104.07 04 


Table No. 1.6 shows that in the district of Hooghly except first two rounds (i.e. 14.09.03 and 
09.11.03) Booth Day Coverage is above 80% and total coverage has become almost 100%, 
But in the 4" July 04 S/NID round the percentage has become 94.49 due to fatigue. This little 
change takes place in the Madrasah oriented booth areas. 
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District : 24 Parganas (North) 


Table No.1.7 


Percentage of Booth day Coverage Percentage of Total Coverage 


09. 78.01(%) 97.00 (%) 
09.11.03 80.05 98.00 
04.01.04 82.34 100.69 
22.02.04 82.49 98.46 
04.04.04 81.06 99.20 
23.05.04 85.07 100.30 


04.07.04 


24 PARGANAS (NORTH) 


r 
82.34 | 82.49 


E114.09.03 m09.11.03 1304.01.04 22.02.04 


Table No. 1.7 shows that in the district of 24 


approximately except first S/NID round. Total coverage shows highly satisfactory result (i.e. 


above 95%) which indicates that the mobilization activities of Madrasah teachers, students and 
volunteers are quite satisfactory. 


pgs (N) Booth Day Coverage is above 80% 
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District: 24 Parganas (South) 


Table No.1.8 
Percentage of Booth day Coverage Percentage of Total Coverage 
14.09.03 
09.11.03 
04.01.04 
22.02.04 
04.04.04 
23.05.04 
04.07.04 


SOUTH 24 PGS 


Total Coverage % | 89.23 | 


53.273 58.22| 61.48 | 60.29| 64.08 | 55.05 |60.48 


0 100 200 300 400 500 600 700 


14.09.03 m 09.11.03 1104.01.04 m 22.02.04 m 04.04.04 m 23.05.04 m 04.07.04 


Table No. 1.8 shows that in the district 24 pgs (S) Booth Day Coverage is between 50% to 60% 
approximately, Total coverage is above 90%. Only in the 4^ Jan’04 S/NID round data shows 
highly satisfactory (i.e. above 95 %) result. In Comparision to other districts this result is ahead 
regarding immunization process. 
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District: Paschim Medinipur 


Table No.1.9 
Date 


Percentage of Booth day Coverage Percentage of Total Coverage 


14.09.03 75.93(%) 86.79 (%) 
09.11.03 86.03 99.75 
04.01.04 83.64 100.76 
22.02.04 87.33 100.25 
04.04.04 89.45 101.76 


23.05.04 


Total Coverage % 18679 


0 100 200 300 400 500 600 700 800 


E 14.09.03 m 09.11.03 04.01.04 r1 22.02.04 m 04.04.04 ©) 23.05.04 m 04.07.04 


Table No. 1.9 shows that in the district of Paschim Medinipur Booth Day Coverage has gradu- 
ally gone up (i.e. 75.93% to 90.01 %) yielding remarkably satisfactory result in comparison to 
other districts. The result of Total Coverage is also indicating upward trend. (i.e. from 86.79% 
on Sept’03 S/NID round to 100.3394 on 23" May'04 S/NID round) Here also data support 
the satisfactory mobilization activities of Madrasah teachers, students and volunteers. 
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District: Purba Medinipur 


Table No.1.10 
Percentage of Booth day Coverage Percentage of Total Coverage 
14.09.03 
09.11.03 
04.01.04 
22.02.04 
04.04.04 
23.05.04 
04.07.04 


0 100 200 300 400 500 600 700 800 


m 14.09.03 জল] 09.11.03 r104.01.04 [22.02.04 m 04.04.04 t 23.05.04 m 04.07.04 


Table No. 1.10 shows that in the district of Purba Medinipur the Booth Day Coverage as well as 
Total coverage has gone up during these several S/NID rounds from 14" Sept'03 to 23" May'04 
‘It was possible due to tireless efforts of Madrasah teachers, students and volunteers in mobiliza- 
tion activities in polio eradication programme. 
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Kolkata 


Table No.1.11 


Percentage of Booth day Coverage Percentage of Total Coverage 


14.09.0. 

09.11.03 $ 
04.01.04 75.90 95.27 
22.02.04 80.67 95:25 
04.04.04 83.69 97.70 
23.05.04 85.55 99,39 
04.07.04 


KOLKATA 


Total Coverage % 


BDC % 


0 100 200 300 400 500 600 700 


©) 14.09.03 m 09.11.03 m04.01.04 m22.02.04 m 04.04.04 m 23.05.04 æ 04.07.04 


Table No. 1.11 shows that in the district of Kolkata the Booth Day Coverage in Sept’03 S/NID 
round is below 60% but gradually the trend goes up and in the last May '04 S/NID round 
coverage is more than 80%, At the same time Total coverage has gone up from 70% to 99%, 
Madrsah teachers, students and volunteers have tried their level best to achieve the target and 
decrease the number of left out children. 

On 22™ August, 2004 special vaccination drive was arranged in four districts onl y viz. Howrah, 
Kolkata, North & South 24 Parganas. The percentage of Boothday coverage remained little bit 
low in Howrah & South 24 Parganas, although in house to house mop-up programmes the 
percentage of total coverage become almost 95 percent and above. 

On 10" October, 2004 NID programme it was noticed that the Boothday Coverage is below 
60% in Howrah & South 24 Parganas but rest of the districts showed satisfactory result. After 
the house to house mop-up activity the total coverage is more than 90% (in Howrah & South 24 
Parganas) and above 9594 in other districts. 
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4 -Poli 


(Madrasah oriented booths coverage) 


For an example of the activities of madrasah teachers and students data showing the last NID 
round on 22" February, 2004 are given below. Our D.E.Os have submitted districtwise madrasah 
attached polio booth reports in following tables and figures. 


In 19 districts of West Bengal if we evaluate the work of Polio Eradication Programme of 
Madrasahs till date, we find that some Polio booths show satisfactory or highly satisfactory 
results, but in some other polio-booths more attention is to be given as their target of achieve- 
ments are sometimes below satisfactory level. 


The evaluation process is assessed in the following manner: — 
1) Highly satisfactory (i.e. 95% and above) 

2) Satisfactory (90% - 94%) 

3) Not Satisfactory (below 90%) 


The Table No. 1 shows that in the district of Jalpaiguri, activities of the madrasah oriented booths 
are highly satisfactory, because of above 95% total coverage of immunisation. There is no big 
difference between Madrasah oriented booths and total block oriented booths. 


Table No. 1 
Basic Polio Data: Jalpaiguri 


y vot 
Target | Booth day | /muniza- 91001 | Outsiders 
Name of the Name of the No, of PPK immuniza- 
ik tion 
Block Organization Name of the GP. nia Children Coverage | Children | immunised, 


Falakata Badaitari Salkumar 
Uziria High 
Madrasah 
Jalpaiguri | Jamuribari Garalpur 
Sadar Asraful 
Junio 
High M.r 
Madarihat | Khidirpur Rangalibazna 
Rahmania 
High 
Madrasa 
Rajgunj Sukhani Sukhani 
Bholapara 
High M. 
Rajgunj Bhandarigachh | Binnaguri 
Madarihat | Khayerbari Khayerbari 


Jr. H.M. GP. 


The Table No. 2 shows that in the district of Cooch Behar the activities of madrasah oriented 
booths are indicating highly satisfactory result (i.e. above 95%). Specially in the block Cooch 
Behar- I activities of Madrashs are higher in comparison with the activities of total blocks (i.e. 
111.85 Yo). 


Table No. 2 
Basic Polio Data: Cooch Behar 


Name of the 
Madrasah 
No.of PPK 

centre 
Tergate 
Children 
Booth day 
coverage 
% of Immuniza- 
tion On Booth 
Day 22.02.04 
Total 

coverage 
22..02..04 
Outsiders 
immunsed 

22.02.04 

immuniazation 
22.02.04 


Mathabhanga - || | Atharokota Premerdanga 
Kalpani Jr 
High M. 
Mathabhanga - Il | Chhanamader Nishigunj -Il 
Ek. Jr. High 
Madrasah 
Dhaluabari Baro Naldhandra Putimari 
HK. High M. Fulasari 
Dinhata - || Chanderkuthi Chowdhuryha| 
Jr. High M. 
Coochbehar - | Dhairhat Jr. High M. | Panishala 
Coochbehar-| | Ekmukha Safiabad 
Jr. High M. 
Coochbehar-| | Karishal Ek. Suktabari 
Jr. High M. 
Coochbehar-| | Kurshamari Suktabari 
Bara Elajan 
F.U.S.r. 
Madrasah 
Coochbehar-| | Suktabari Suktabari 
State Jr. 
High M 
Suktabari Suktabari 
Ek. High M. 
Nalongibari , Patchara 
Serajia Jr. 
High M 
Jhawkuthi Balabhut 
AM. Jr. High M. 
Tufangunj Kadamtala Jr. High MJ Chilakhana 
Dinhata - | Munsirhat Sadequia | Sibeswar 
High M. 
Mathabhanga-I | Mathabhanga Hazrahat - II, 
Jr. High M. Pachagarh 
Pundibari Shooting Camp Patlakhawa 
Jr. High M. 
Dinhata - Il Shoulmari N. Jr. Burirbat - |, 
High M. i 
Dinhata - || Kalmati High 


Madrasah 


The Table No. 3 and figures 1 show that in the district of Uttar Dinajpur the overall result of 
activities in Madrasah oriented polio-booths is highly satisfactory (i.e. almost 99% to 100%). 
But in the blocks namely Chopra and Itahar the result of Madrasah oriented booths is ahead of 
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the result of total blockwise booth reports. Highly satisfactory result is in the district of Dakshin 
Dinajpur also. Specially in blocks like Goalpukur — II, Karandighi, Kaliagunj, Hemtabad and 
Raiganj the result of madrasah oriented polio booths is higher than the total block coverage. 
Also in the block like Bangshihari the Madrasahwise booth report is quite ahead from the total 
blockwise booth report. 


Table No. 3 
District. - Uttar Dinajpur ( Total 122 Booths out of 1009 Booths ) 


Total No. of 
Booth 
Booth Day 
Coverage 


Raigunj Shankarpur M.H.U. Jr. H. | 8 No Bahin 4 1050 |. 0.45 


Kasba Mahaso M. Jr. H. M. | 14 Kamlabari 610 ৮ 0.00 
Kasba Mahaso M. Jr. H. M. | 4 No Bindole 2519 A 0.00 


4179 A 0.11 
Karandighi Harbhanga Jr. H. M. Bazargaon - II 852 
Rahatpur H. M. Ranigunj, Karandighi, 2575 
Domohana 
Kantirpa N.K. Sr. M. Domohana, Rasakoa - || Hd 1933 
Bazargaon. 


5360 

Kaliagunj Malgaon T.M.O. Sr. M. Malgaon 1756 
Shibpur BDM. R. Jr. H.M. | 8 Mustafanagar, Bhandg 943 

2699 

Islampur Khabargaon Rahatpur Panditpota 2521 


Jr. H. M. 
Goalpukhor-I]  Sirshi I. M. Sr. M. Chakulia, Belon, 5913 
Torial, Shahapur II, 
Nijampur I & II 
Monirul Ulum H. M. Nizampur - I 1838 
Hemtabad Bhogram BMSU. Sr.M 2 No Bishnupur 1505 
Islampur DUFG Jr. H.M. | 5 No Bangalbari 625 
2130 
Chopra Asarubasti J. H. M. Ghirnigaon 2642 
Madangachh |  Daspara, Ghirinigaon 3 58.19 
Sr.M. 
3 3654 
Ttahar N.T.B.K. High M. 9 Kapasia, 10 No Marngi 1573 


Bhaktigram M.N.I. Durlavpur - 4 
Jr. H. M. 
B. J.T. Radhanagar 9 No Kapasia 
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Figure No. 1 
UTTAR DINAJPUR 


EL High (Above 95 
%) 


m Med (90% - 95%) 


riLow (Below 90 
%) 


The Table No........... and figures No......... show that in the district of Malda, the overall 
results of Madrasah oriented booths is highly satisfactory. In comparison with total block cover- 
age of immunisation only in the block Kaliachak — II madrasah oriented booths show less satis- 
factory result (i.e.87.55%). The probable reason is that in most cases number of target children 
is varying and some ofthe children change their residence or take vaccine in an adjacent booth. 
But more attention is to be given in this block also. Specially in blocks like Chanchoal I & II, 
English Bazar, Gajole, Ratua Madrasah oriented booths results are hi gher than the result oftotal 
block oriented booths. Moreover in Kaliachak — 1 and Manikchak the total coverage of 
immunisation is more than 100 percent. 

Table No. 4 


2 
a 
Chanchal-I 


Dist. Malda ( Total 304 Booths out of 1247 Booths ) 


Nayatuli M, H, M. Mahanandapur, 


Bhagabanpur 
Kharba, 
Matiharpur 


Gopalpur Durgapur Sr, M, 


Santoshpur K, H, M. 
Tahaghati H, M. 


Matiharpur 
Alihanda, 


1856 


2654 


Chanchal, 


Kaligram 
Kharba 
Alihanda, 
Bhakin 


Naikonda H. M. 
Kanua Bhabanipur 
KR. Jr. H.M. 


90,61 
98.24 


95.88 


Chanchal-II 


English Bazar 


Gajole 


Name of 
Madrasah 


Loliabari Senior 
Madrasah 
Sukrabari A. K. H. M. 


Dhanghara Bishonpur 
H.M. 


J. H. R. Senior Madrasah 
Jalalpur H. M. 


Budhia High Madrasah 


Ramnagar High Madrasah 
Rajaramchak H. M. 


Harishehandrapur-IChittola H. S. N. H.M. 


Harishchandrapt 


Kaliachak - I 


Kaliachak - II 


Pema Bhaktipur 
K.S. H.M. 


-JI 


Madrasah Malior - 1 
Sonakol Kisanlal 

M. Jr. High M. 

Islampur Sagar Jr. H. M. 
Talgachhi Sr. Madrasah 
Dhanipara Azizia Jr. H. M 
Mitna Solemania H. M. 
Milangarh Sajjadia H. M. 
Chittola H.S.N. 

High Madrasah 
Jagannathpur Jr. H. M. 


Dariapur Baishi H. M. 
Imdadul Ulum 
Sr. Madrasah 


Kamditala H. M. 
Majharul Ulum H, M. 
Dariapur Serajul 

Ulum Sr. M. 

Fatekhani B. M. S. H. M. 
Mohammadia H. M. 


A. G. J. S. High Madrasah 


Total No. of 
Booth 


Dhanghara 


Gourhand, 
H.C.Pur - Il 
Dhanghara, 


Dhanghara 
Bishonpur 
Jalalpur 
Jalalpur 


Mahishbalhani, 
Narhatti 


Baigachhi 
Alal 


Bhingola 
Rasidabad 


Mitna Momtazia 


Malior - II 


Islampur 
Masalda 
Sodichak, Malio 
Malior, Malior - 
Masalda 
Daulatpur 


Bhaluka Bazar 


Nawada Jadupur 
Gayeshbari, 


Bamungram 
kaliachak - 1 
Alipur - II 

Nawadapur 


Jalalpur 5 2200 
Silampur - II 1711 
12367 


Gangaprasad, 1659 


100.00 
107.54 
96.38 


0.00 
0.00 
2.34 
5.06 


Kaliachak - III 


Manikchak 


Ideal Jr. H.M. 
Abbasgunj H. M. 


Islamia Siddiquia Sr. M. 
Achintala H. M. 
D. S. K. B. High Masrasah 


Joyenpur Jr. H.M. 
G. B. S. High Madrasah 


Manikchak N.B. h 
High Madrasa 
Sekhpura Jr, H. M. 


Chandmani Anchal 


Ratua H. M. 

Battala Adarsha H. M. 
Batna J. M. O. 

Sr. Madrasah 


Karbona Kanchannagar 
H.M. 

Batna H. M. 
Bhagabanpur H. M. 
Khanpur H. M. 
Chandmani - |, 


Paranpur 


Maharajnagar H. M. 


Raninagar Jr. H. M. 
B.G.H.K.N.Jr. H. M. 
G.S.A. Jr. H. M. 
Rajaramchak H. M. 


Mothabari 
Rathbari 
Mothabari, Uttari 


Mothabari 
Bangitala, 
Rathbari 


Kumbhira 
Gopalgunj, 
Sahabanchak, 
Shahabazpur, 
ChhariAnantapt 


Manikchak 


Enayetpur 


Chandmani 
Jr.H. M. 
Ratua 
Bhadu 


Chandmani 


Ratua 


Chandmani 
Samsi 
Bharal, 


Sambalpur, 
Maharajnagar 
Sripur - II 
Sripur - 1 
Sripur - 1 
Sripur - II 


Booth Day 


Coverage 


54.31 
99.45 
100.25 


97.85 
102.63 


100.00 
101.82 
98.35 


93.50 


96.89 


98.06 


93.97 


96.06 


97.85 


98.24 


96.93 


93.56 


97.04 


100,00 


97.79 


100.00 


97.98 


2.72 
1.28 


0.00 
0.88 
1.65 


6,50. 


3,29 


1.94 


6.03 
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%) 
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Figure No. 2 


The Table No. 5 and figures No .3 show that in the district of Murshidabad the result of madrasah 
oriented polio-booths is highly satisfactory except one block i.e. Raghunathgunj — II which indi- 
cates not so satisfactory result of Madrasah oriented polio-booths (i.e. 89.22%). The main 
cause of left out children is that the most of the children are taking OPV (oral polio vaccine) in 
other booths to which they are not allotted. In comparison with the total blocks the results of 
Madrasah oriented polio booths are higher (i.e. more than 100 percent) in blocks like Bhagbangola 
— Il, Samserganj and Sagardihi. In blocks name Msd. Jiaganj and Bhagbangola — I booth results 
of Madrasah and other booths in the blocks are same (i.e. highly satisfactory). 


Table No. 5 


District. Murshidabad ( Total 533 booths ) 


* 

ss 
Name of zi 
Madrasah 32 

E 


Berhampore Majira Nurani H. M. 


Chhaighari K. I. Sr. M. 
Sultanpur Khuniapukur Sr. M. 


Gurudaspur S. N. H. M. 
Sarsabad Girls’ Jr. H. M. 
Chhaighari Girls" H. M. 
Gobargara H, M. 


Beldanga - 1 Jhunka High M. 
Debkunda H. M. Debkunda, Madda 
Bhabta Azizia H. M. 


Kaji Shaha Jr. H. M. 


Rangmati, 
Chandpara 
Chhaighari 
Gurudaspur, 
Gauripur, Tentulia 
Gurudaspur 
Madanpur 
Chhaighari 
Daulatabad 


Bhabta - | & Il 
5 
Bhabta, Mahula 


Begunbari 


Msd. Jiagunj 


Bhagabangola-I 


Bhagabangola-Il 


Ghola N.H.M.High M. 
Takipur H. M. 


Gurudaspur S. N. H, M. 


Hariharpara H. A. B. Sr. M. 


Gobargara H. M. 
Padmanabhpur H. M. 


Gangadhari H. B. Jr. H. M. 
Trimohini H. M. 


Kumarpur H. M. 
Rausannagar H. M. 


Sarangpur H. M. 
Laskarpur H. M. 

B. S. M. M. High M. 
Kupila M. 1. O. S. Sr. M. 
Bhatsala H. M. 


Kumarpur H. M. 
Kamurdiar N. H. H. M. 


Kanksha Rahimia H. M. 


Topidanga H. M. 
Charlabangola H. M. 


Hossainnagar D.U. Sr. M. 
K. C. K. High M. 
Topidanga H. M. 

Lalgola H. M. 

Panditpur Islamia Sr. M. 
Bhawanipur Barkatia Sr.M. 
Chhatani H. M. 

Haripur Islamia Sr. M. 


LC. R. High M. 
Manikchak H. M. 


Booth Day 
Coverage 


0.00 


Rampara 23 5.08 


- 2.64 
Raipur 5 x 5 0.00 
Khidirpur, Roypur,| 0.00 
Hariharpara 

Hariharpara, Raipi 0.00 


Malopara 


4 No Madhupur 
Kedarchandrapur 


Kantabari 


Khairamari 


Sarangpur 
6 No Bhagirathpur 
Juginda, Raipur 
Raipur 

3 No A. Gola,7 
No Juginda 
Sahadiar H. M. 
Garaimany 
Dhulawi 


Ghoramara 


Tentulia 0.00 

0.00 
Mohammadpur 0.00 
Mohammadpur, 3 4.93 
Hanumantanagar 


4 No Mahisasthali 0.00. 


No 6 Kharibona, 
No 1 Akharigunj 
Amdahara, Baligr. 


Lalgola 0.00 
2 No Moya G.P. 545 1447 
8 No Kalmegha, 492 
9 No Ramchandragur 

2 No Moya G.P. 

4 No Paikpara 

Nashipur 

Manikchak 
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Raninagar - II 


Nabagram 


Samshergunj 


Sagardighi 


Raghunathgunj-1 


Raghunathgunj-IT 


Kandi 


Khargram 


Bharatpur - Il 


Nashipur H.M 


Pamaipur Islamia Sr. M. 
Pamaipur H. M. 
Jangipur Muniriah H. M 


Ramnagar H. M. 
Kumarpur H. M 
Amirabad H. M. 
Jangipur Muniriah H. M. 


Pathardanga Osmania H. M 


Madrasah Alia A. Sr. M. 
Mukundapur Jr. H. M. 
Achhra JR. H. M. 


Pardeonapur H. M 


Housenagar H. M. 
D. B.S. High M. 


Sultanpur Alia Sr. M. 
D. B. S. High M 
Aurangabad H. M. 


Madrasah Hossania H. M. 
Kabil D. Q. Sr. M. 


Naith Shamseria Jr. H. M. 


Monintala Sr. M. 


Purandarpur Jr. H. M. 
Chatra khodabox Jr. H. M. 


Kasiadanga G. H. M. 
Shankarpur H. M. 
Margram H. M. 
Nagar Quorania H. M. 
35 

Pir Shah Jalal M. B. N. 
Je HM. 


Bharatpur Sr. M. 


Total No. of 
Booth 


Balumati - Teka, 
Chak Islampur 
Paharpur, Herampur 
Paharpur, Herampur 


Kalinagar - | 
Rajapur 
Malibari 


Rasulpur, Panchgram, 
Majbibidanga 
Rajkundu, Narayanpui 
7 No Shibpur 
Amarkundu 


Pardeonapur, 
Sobhapur 


Tinpukuria 
Dogachha Napara 


Bazitpur, Lakshmipur 
Umrapur 

Jagtai-ll, 
Aurangabad-Il, 
Mohesail, Bazitpur 


Moregram, Baniaswai 


Kabilpur 


Jamur 


Purandarpur 
Gokama 11 


Parulia, Kirtipur 
Sadal 

Margram 

Kirtipur 

10155 

Kagram 

Talibpur Rahmania 
Sr. m.Talibpur 
Bharatpur 
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Booth Day 
Coverage 


Figure No.3 


MURSHIDABAD 


m High (Above 95 
%) 
m Med (90% - 95%) 


[010 (Below 90 
%) 


If we go down to the central part of West Bengal the table no. 6 and figures no. 4 show that in the 
district of Nadia the results of madrasah oriented polio-booths is highly satisfactory. Only in 
Chapra block the result of Madrasahs in comparison with the results oftotal block coverage of 
immunisation are little-bit less but in general it is quite satisfactory (i.e. 93.64%). 


Table No. 6 
Basic Polio Data: Nadia 


Name of the 
Organization 
No.of PPK 

centre 
Left out 
children 
immunsed 
% of Total 
immuniazation 


coverage 
% of 
Immunization 
On 
Booth Day 
Outsiders 


Chakdaha Rasulpur Senior Dewli 
Madrasah 

Haskhali Ulasi D. S. S. R.B.II.G.P. 
Senior Madrasah 


Karimpur Thanarpara Rahamatpur 
H. M. High Nokdanga 
D.H.Senior 
Madrasah 

Karimpur - Il | Barbakpur Rahamatpur, 
Madrasah 

Tehatta -I Dr. Zakir Hossain | Kanihanagar 
Memorial High 
Madrasah 

Karimpur Il Gopalnagar Narayanpur II 
High Madrasah 

Chapra Hatkhola High Hatkhola 
Madrasah 

Chapra Islamgunj High Pipragachhi, 
Madrasah Chapra-I&ll 

Panditpur Panditpur Natidanga - | 
Shamseria Jr. H.M 

Nakasipara Akandadanga Majhergram 

Jr. H.M 
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Figure No. 4 


NADIA 


m High (Above 95 
%) 


m Med (90% - 95%) 


riLow (Below 90 
%) 


Tableno. 7 and figures no. 5 show that in the district of Burdwan the overall activities of Madrasahs 
are highly satisfactory (i.e. 95% and above) except in the Katwa block where the results of 
madrasah oriented booths is satisfactory (i.e.91.7196) and quite ahead of the overall result of the 
total block oriented booths. 


Table no. 7 


Burdwan 


% of 


immunization 


Name Name of the 
of the Block Organization 


No. ofPPK 
center 
Target 

Children 
Booth 
coverage 
coverage 
immunization 


Golsi Kulgoria Girls’ sanko 
High Madrasah 
Golsi Kulgoria High Madrasah sanko 
Madebdebi Borojpota High Madrasah Kaiti, 2 No. Jara 
Galsi - Il Dighirpar High Madrasah Adra,sirai 
Golsi-Il Tentulmuri High Madrasah 
Khandagohsh Guir K. N. Mohammad 
High Madrasah 
Rainah Jashapur Barati Md. Jr. 
High Madrasah 
Galsi - | Paraj High Madrasah 
Barsole, Atagar Tajpur Jr. 
Burdwan - Il High Madrasah 
Mangolkot Mongolkot High Madrasah 
Golsi-l Bondutia Jr. High Madrasah | Potna Pursa 
Purbastahli | Singhajuli Jr. High Madrasah | Samudragar 
Burdwan - Il Ghatsila S.Sr. Madrasah Govindapur 
Memari-l Kashiara High Madrasah Gope-Ganter-ll 
Memari - Il Goyeshpur Sarbapallyh Barpalason - | 
Jr. High Madrasa 
Memari | Memari H.M. Nima -Il 
Kalna - | Moslemabad Jr. H.M. 
Katwa - | Kadampukur Senior 
Madrasah 
Khandoghosh Goyeshpur S. A. H. 
Girls’ Jr. H. M. 


Ketugram Agardanga H. M. 


BURDWAN 


EL High (Above 95 
%) 
m Med (90% - 95%) 


Low (Below 90 
%) 


The Table No. 8and figures No . 6 show that in the Non-DEO district like Birbhum the result of 
madrasah oriented booths is highly satisfactory. Specially in the block like Murarai — I the 
achie 'ement level of madrasahs is 122.1% where total block coverage is 98.96%. But in the 
block like Rampurhat—I the result of Madrasah oriented booths is less-satisfactory (i.e. 83.82%). 
So more attention is required in this area. 
Table No. 8 

District Birbhum ( 28 Madrasah) 


Ashuruddinpur Jr. HM 
Paikar Jr.High Paikar -1 & Il 
Hamidia High Madrasah | Ward No.13,5,1211,4, 


Tilpara, Saddipara, Suri Muni 
Khagra -II Nakrakonda 


Rampurhat - Il 


Nalhati - Il 
Mambazar 


Mambazar Metekona Abu Tahir Sr. 
Madrasah 


Labpur Lavpur Jr.High Madrasah 

Nalhati ll Bhawanipur 

High Madrasah 

Bolpur Srineketan | Mahidapur Jr. H. M. 

Nanoor Papuri Jr. H. M. 

Nanoor Nawada Palundi Jr, HM 

Murarai - II Kalahapur H.M.K.H, 
High M. 

Murarai tt Dhangara Karanjee 
Senior Madrasah 
H.M.B. High Madrasah 
Nalhati Jr. H. M. 
Khustigiri Dargah 
Sharif H. M. 
Khandagram D. S. 
High Madrasah 
Dantura Jr. H. M. 


BIRBHUM 


High (Above 95 
%) 
m Med (90% - 95%) 


Low (Below 90 
%) 


Figure No. 6 


The Table no.9 and figures no. 7 show that in the district Bankura the result of madrasah 
oriented polio booths is highly satisfactory except two blocks, i.e. Kotulpur and Bishnupur 
municipal area; where madrasah wise total booth coverage is less satisfactory (i.e. 80.24% 
and 85.83% respectively). That is why, more attention is to be given in these two blocks. 


Figures No. 7 


BANKURA 


m High (Above 95 
%) 
m Med (90% - 95%) 


Low (Below 90 
%) 


In the district of Purulia, 5 madrasahs are working in three blocks namely Neturia, Raghunathpur- 
Il and Purulia— II. The table no. 10 and figures no. 8 show that in the Raghunathpur — II block 
the results of madrasah oriented booths are less satisfactory (i.e. 87.14%). So more attention is 
to be given in this area. 
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Table no. 10 
Basic Polio Data: Purulia 


Name of the 
Organization 


Target 
Children 
Left out 
Children 
Outsiders 
immunised 
immunization 


m 
o 


Neturia Panchagram 
Faledanga 


;| Jr. Madrasah 

R.N. Purulia || Nutundihi 

Jr. Madrasah Nutundih 
Madrasah Islamia 

Jr. H. M. 


Purulia - Il Senior Madrasah | Golamara 
Islahul Momenin 


Figure no. 8 


The table no. 11.and figures no. 9show that in the district of Purba Medinipur the overall result of 
Madrasah oriented booths is satisfactory except the Mahisadal block, where the results are less 
satisfactory (i.e. 88.54%). Special drive is required in this Madrasah covered area. 


Table no. 11 
Purba Medinipure 


Name of the 
Madrasah 


Panskura — I Bijoyramchak H.M. 108.41 
Tamluk -I Padampur Jr. H. M. 102.53 
Nandakumar Paramahansapur Jr. H. M. 92.86 
Nandigram —1 Gumgarh H.M. 3.5 97.81 
Mahannadpur Sr. M. 
Sutahata Dhekua H.M 105.32 
Haldia M.A. Girls" 
Jr. H. M Kumarpur 
Jr. H. M. 
Mahisadal Atkina H.M. 8 875 97.11 
Contai = I Gimageria H.M. 2.23 1296 | 103.85 
Majna Jr. H.M. 
Ramnagar — | Kantaboni H. M. 
Ramnagar - II Mandarpur Jr. H. M. 
Egra - I Kasbagola H. M 
Contai M Contai R. H. M. 
Contai = 11 
Pataspur — II Kharui M. Sr. M. 


1202 | 100.84 

911 99,89 

1184 | 105.81 0.00 
0.00 0.00 
0.00 0.00 


oanu 


æ 


87.53 | 257 1.62 


Figure No. 9 


PURBA MEDINIPUR 


m High (Above 95 
%) 


m Med (90% -95%) 


Low (Below 90 
%) 


On the other hand, the table no. 12 and figures no. 10show that in the district of Paschim Medinipur 
the result of madrasah oriented booths is highly satisfactory. But in comparison with the total 
block, the madrasah oriented booth results are little-bit ahead in two blocks, namely Ghatal and 
Datan II. 


Tableno. 12 
PASCHIM MEDINIPURE 


Name of the Name of the 
Organization 


Chaklachipur 


Ch at Khirpai 
High Madrasah 
Chandrokona [Kasanda Anchalik 
Jr. High Madrasah 
Chandrokona - Il | Chandrokona Ch(M) Word No. 10, 
WordNo.7 & 1 


Midnapur „M.I. Ward No. 12, 11, 
High Madrasah Midnapur Aliganj, Panpara, 
Midnapur Muni 
Keshpur M.S.D.U. Dogachia 
Senior Madrasah 
Keshpur Mohishageria 
High Madrasah 
Midnapore 
Ghatal 


A. Nagar | & Il, 
Ranishimulia 


Daulan -II 
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FigureNo. 10 


PASCHIM MEDINIPUR 


m High (Above 95 
%) 
m Med (90% - 95%) 


[0109৬ (Below 90 
%) 


The table no. .... and figures no. ..... show that in the district of Hooghly the result of Madrasah 
oriented booths is highly satisfactory. Specially in Jangipara and Dhaniakhali blocks madrasahs’ 
activities are quite better in comparison to the results of total blocks. 


The table no. 13.and figures no. 11 show that in the district of Howrah the result of madrasah 
oriented booths is highly satisfactory but there are high risk zones in five blocks namely Sankrail, 
Domjur, Panchla, Uluberia I & II. In Panchla block there is no ‘O° dose children in the 
Madrasah based areas. The results of madrasah oriented booths in Domjur and Uluberia — II 
blocks denote that more attention is required in these areas. 


Table no. 13 
District . Howrah ( Total 143 Booths ) 


Total 5 
Name of the No. of Left | % of 


Madrasah Out | L.O. 
Basantapur 


Ahmedia H. M. 


Sarada Tajpur Jr. H.M.| ^ Kushberia, Tajpur 


Khajutty H. M. Bainan 


Olanpara Jr. H. M. Bangalpur 


Ajangachhi Jr. H. M. Kashmoli 


Gulbarg Jr. H. M. Bainan 


Name of the % of | Left 
Madrasah TC 


Majharul Ulum 
Islamia Sr. M 
Bankra D. Q. H. M. 


Jagatballav- | Sufi Abdul Momen Jagatballavpur 
pur Jr. H.M. 


Banharishpur H. M Banharishpur 


Abdul Motalib Jala Biswanathpur, 
Kushadanga 
Basudevpur 

Girls’ Madrasah 


Panchpara H. M. Panchpara 
Sankarail Azizia H. M]  Sankrail 
Argori Jr. H. M. Argori 


Khaskhamar H. M. 


Uluberia - 1 | Nimdighi H. M. Maheshpur, 
Hatgachha, 
Kalinagar, 
Uluberia Muni. 


Uluberia - I| Uluberia Haji lshaqud Joargori 
D.USr.M. 
Uluberia H. M. Tulsiberia, 
Raghudevpur 


Sadharaner S. 

Jr.H. M. 

Shibpur Anjuman HMC. Ward No. 34 
Jr. H.M. 
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FigureNo. 11 


HOWRAH 


E High (Above 95 
%) 


m Med (90% - 95%) 


[0109 (Below 90 
%) 


Table no. 14 and figures no. 12 show that in the district of North 24 Parganas the coverage of 
total immunisation of madrasah oriented booths in comparison to total block oriented booth 
areas is highly satisfactory. Only in Basirhat - I block the results of madrasah oriented booths are 
little-bit ahead than the result of total block, but apparently the coverage of total immunisation is 
satisfactory (i.e. 90.53%). 


Table no. 14 
District. North 24 Parganas ( Total 206 Booths out of 1555 Booths ) 


Ni f thi UM % of 
wane od No. of | Target 
Madrasah L.O. 


Amdanga S. Sr. Amdanga, Arkhali, 5 247 | 103.06 
Sadhanpur 
Dariapur H. M. Gopalpur Muni. 03 3 | 102.81 
Madrasah 
Bargachhia A. H. M. Taraberia 4 100.17 0.00 
Pabdara U. S. H. Jr.H. M.| Maricha 5 100.00 0.00 
0.00 J 242 
Baduria Rajapur D. S. SR. M. Bagjela 5 3 102.30 3.17 
Katia Shah R. Ali Sr. M. | Aturia 2 100.00 0.00 
0.00 2 1.50 
Bagdaha Gadpukuria S. Sr. M. 2 No Malipara 3 98.50 1,50 
98.50 1,50 
Barasat - | Maulana A. K. Azad. Chhotojagulia, 5 5 2 10444 139 
H.M. Bamongachhi, 
Kashimpur 
Moynagidi Elahibux | 122.94 
Jr. H. M-Khilkapur, 
Paschim Khilkapur 
Ulla Kalsara K. H. M Kadambagachhi 5 9449 


106.05 
Nurunnabi Sr. M. Madhyamgram M 101.70 
Aminpur K. M. C. Sr. M. | Falti Beliaghata, Dadpu| 5 f 88.63 
95.09 
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Barrakpore-ll 


Basirhat -1 


Basirhat-ll 
Bongaon 


Deganga 


Hasnabad 


Sandeshkhali - 
Swarupnagar 


Jamia Islamia 
Sr. M. 


Name of the 
Madrasah 


Sewli Hossania H. M. 
Saptagram Jr. H. M. 


Basirhat Aminia Sr. M. 


Fulbari Aminia H. M. 


Kodalia Aminia H. M. 
Kaderia Jr. H. M. 
Bongaon H.P. A.D.U.SR. 
Harinkhola D.U. Sr. M 
Arizullapur S. H. M. 
Anuadaha Chaktaberia 
HM. 

Eajpur Jr. H. M 

Purba Changdana . 
Q.H.M 

Pabdara H. U. Jr. H. M. 


Khosdelpur H. M. 
Bhurkunda E. Sr. M. 


Anuadaha Chaktaberia 
H.M. 


Murarishah C. 
Aminia H. M. 


Katakhali Jr, H. M. 
Chhayani Islamia Sr. M. 
Behari Atpukur Jr. H. M. 
Hatiara H. M. 

Hatiara Girls’ Jr. H. M. 
Chhapna h. M. 

Gobati A.H.M. Sr. M. 
Swarupnagar Osiah Sr. M. 


Bithari Hakimpur 
Barabankra Azizia H. M. 


Sewli 
Bandipur 


Basirhat Muni. 


Sankchuria Bagundi, 
Nimdoria Kodalia, 
Gotra G. P. 

Basirhat Muni, 
Nimdaria Kodalia 


Ghoraraskulingram 
$ No Ghatboar 


Chakla 

Noornagar 
Aziznagar Hadipur, 
Hadipur Jhikra 
Berachampa 
Berachampa - 1 & II 


Srikrishnapur 
Guma - 1 

Srikrishnapur, Bhurkunda, 
Beraberi 

Bhurkunda, A.K.M. 

Ward 13, 

Ward 22, Guma - 2, Notni 

Beraberia 


Haroa 


Makhalgachha, Murarishah 
Boldepota Aminia Sr. 
M.Bhebia, Murarishah 


Hingal Gunj, Barunhat 
Rameswarpur 

20 

Hingalgunj 


Bamanpukur 

Atpukur 

Janygra Hatiara, Rajarhat- 
Gopalpur Muni 

Hatiara, Gopalpur M 
Patharghola 

Sarberia Agarhati 
Swarupnagar, Banglani 


6 
Kaijuri, Bankra - Gokulpur 
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FigureNo. 12 


NORTH 24 PARGANAS 


m High (Above 95 
Yo) 
E Med (90% - 95%) 


[0109৬ (Below 90 
Yo) 


Table No. 15 and figures no. 13 show that in the district of Kolkata in borough IX and IV the 
total coverage of immunisation is above 100%, that is, highly satisfactory. The same picture can 
be seen in borough VII i.e. above 9594 which indicates highly satisfactory activities. 


District South 24 Parganas 
Table No. 


Table No. 16 and figures no . .show that in the district of South 24 Parganas the blocks like 
Mathurapur — I ( Budhakhali G.P.), Mograhat — I (Uttarkusum & Sherpur G.P), Joynagar — I 
(Dhosa, Chandaneswar G.P.), Kulpi (Gazipur G.P.), Falta (Nawpukuria G.P.), Mograhat — II 
(Nainan and Jugdia G.P.) indicate satisfactory (i.e. 90-95%) total immunisation coverage. But in 
the blocks namely Mograhat— I (Hariharpur G.P. -6 nos of booths), Joynagar — I (Baman gachhi 
G.P. —2 nos of booths), Kultali (Meriganj- I G.P. —4 nos of booths), Kulpi (Simulberia G.P. —4 
nos of booths) Diamond Harbour — II (Noorpur G.P. — 18 nos of booths), Mandirbazar 
(Madhusudhannagar G.P. —4 nos of booths), the total percentage of immunisation coverage is 
less satisfactory (i.e less than 90%). In these areas percentage of left out is more than 10% 
Which is very much alarming. On the other hand, data from the rest ofthe block areas indicate 
highly satisfactory result i.e. more than 100% total immunisation coverage. In comparison to 
previous NID 04:01.2004 in the blocks like Kulpi (Simulberia G.P.), Sagar (Khasrampur), 
Mahestala Municipal area, Mograhat — II (Nainan G. P.) Canning — II (Narayanpur and 
Ramkrishnapur G.P.) the result shows (2-394) downward trend in the NID 22.02.2004. 
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South 24 Parganas (Total 300 Booths) 


Name of the 
Madrasah No. of | Target 


Namkhana 1. Bishalaxmipur H. M. 


Sagar 2. Sagar Moniruddin Jr. H. M. 
Mathurapur — I 3. Lalpur S. H. M. 
Mathurapur — I 4.Madarpara H. M. 
Bhangore — I 5.K. M.D.S. Sr. M. 
Bhangore — I 6.Rangina H. M. 
Bhangore — II 7.Hatisala S. Jr. H. M. 
Bhangore — II 8.Chaltaberia Jr. H. M 
Bhangore — II 9.Satulia I. Sr. M. 
Mograhat — 1 10.Gholla N. Girls’ Jr. H. M. 
Mograhat — I 11.Rajarhat H. M. 
Magrahat — I 12. Kensily B. Sr. M. 
Magrahat — I 13. Saptagram D. U. Sr. M. 
Magrahat — I 14. Kensily H. M. 
Joynagar - I 15. Kamaria Jr. H. 
-Do- 16. Tilpi Kamalia H. M. 
Kultali 17. Merigunj Jr. H. M. 
= 18. Netra H. M. 
19. Maruiberia Sr. M. 
20. Enayetpur R.S.A. Sr. M. 
21. Model Girls’ Jr. H. M 
22. Meyenapur M. Jr. H. M. 
23. Nawpukuria Anchal H. M. 
Budge Budge — I | 24. Hasnecha Islamia Sr. M. Kashipur/ Alampur 
Joynagar — II 25. Baghmari Islamia H. M. Gardewani 
Canning - II 26. Motherdighi A. Jr. H. M. Motherdighi 
Canning = II 27. Banamalipur A. S. Sr. M. Narayanpur 
Canning — II 28. Ghutiary Sharif Narayanpur 
S. S.G.M N. Sr. M. 
Basanti 29. Kheria S. Sr. M. 
Maheshtala Muni. | 30. Akra Sr. M. 
Maheshtala Muni.| 31. Akra H. M. 
Maheshtala Muni. | 32. Akra Girls’ H. M. 
TM. 33. Chatta Rameswarpur H. M. 
D.H.-1l 34. Panchsata Barkatia H. M. 
DH.-11 35. Noorpur H. M. 
Mograhat — II 36. Kuldia Mohanpur H.M. 
Mograhat — II 37. Jugdia H. M. 
D.H.-I 38. Sangrampur T. H. M. 
Mathurapur -I1 | 39. Khari Kalikapur Sr. M. 
Kakdwip 40. Ramtanunagar Jr. H. M. 
Kakdwip 41. Koaberi M. Sr. M. 
Magrahat — I 42. Rahmania H. M. 
Bishnupur — I 43. Rahmania Jr. H. M. 
Mandirbazar 1 Da G.D.U. Sr. M. 


Booth Day 
Coverage 


Bans 


৬২ ৯৯১১ ৯০০ ৯৯ ২৯৮ 


০৯০৯৯৭55555 ৮০৯ 
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SOUTH 24 PARGANAS 


mi High (Above 95 
%) 
mMed (90% - 95%) 


[010৬ (Below 90 
%) 


Overall the report shows that the parents are mostly interested in house-to-house mop-up activi 
ties than to take their children into the polio booths to give vaccine. 

The percentage of left out children has decreased considerably. The data show that except South 
24 Parganags in other districts in West Bengal, the percentage of coverage of immunisation has 
increased, specially, in Murshidabad, Malda, Howrah, Hooghly where some high risk zones are 
situated. Madrasah volunteers with their vigorous drive were able to bring down the number of 
left out children. Still they have to work hard to motivate the people in these areas. 


Resistant Areas 


There are certain resistance pockets in some districts of West Bengal. In comparison to the 
previous NID round i.e. 4" January, 2004, the number of resistance families have been de- 
creased. The following data show the comparative analysis regarding the decreasing trend of 
resistance. 


Table No. R.1 District : Hooghly 


Table No. R.1 shows that in the district of Hooghly at two blocks namely Haripal and J angipara 
there were resistance pockets during 22™ February, 2004 NID round. But in the recent SNID 
round i.e. 4^ April, 2004 Haripal become resistance-free while only in the Jangipara Block at 
Kotalpur G.P. (booth No. 67) there are few resistant families. 
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Table No. R.2 


LESEN 28718 


South Sankrail 
Andul 


Sankrail 


Panchpara Bodra 


Panchla Banharispur 
Basudevpur 
Chowrpanchla 


Sahapur 


Kolorah — 1 
Bankra 


Domjur 


Ulberia — I 


Sankrail Azizia High Madrasah 
Argori Jr. High Madrasah 
Panchpara High Madrasah 
Khaskhamar High Madrasah 
Banharishpur H.M. 


Abdul Mataib Jr. H.M. 
Hazi M.M.Siddiquea Girls’ 
High Madrasah 
Mahajerul U. I. Sr. M. 
Bankra D.Q.H.M. 


Ulberia Municipality | Ulberia Hazi I. D. U. S. Sr. M. 


(Ward No. — 28) 


Ulberia — II | Bahira 


24.2% 11.33% 


18.23% 5.04 


Table No. R.2 shows that in the district of Howrah, 5 blocks namely Sankrail, Panchla, Domjur 
and Ulberia I & II are resistant areas. In the above mentioned G.P. areas Madrasah oriented 
booth coverage of immunisation has been increased but still there are leftout children. Though 
the percentage of leftout children have been decreased. 


Table No . R.3 


Mograhat - I 


Mograhat - II 


Thakurpukur Mahestala 


Jaynagar — I 


Kultali 
Diamond Harbour — I 


Diamond Harbour — II 


Kakdweep 


District : South 24 Parganas 


Still resistant areas 
in G. P. 
(4.4.2004) 


Previously resistant 
areas in G.P. 04.01.04 


Yerpur (Mollapara),Sherpur 


Laxmikantapur 
Kalikapota 

Serakol 

Uttar Kusum 

Hairharpur 

Gokarni, Jugdia G.P. 
Nainan, Uttar and Dakshin 
Kalash 

Chatta 


Rajarhat High 
Uttar Kusu 
Hairharpur 
Gokarni, Jugdia 
Nainan 


Chata 


Kamaria 
Tilpi village, Dhosa 


Kamaria 
Tilpi village, Dhosa 


Meriganj I Meriganj 1 

Mosat, Deearak, Basuldanga | Deearak, Basuldanga 
Madrasah 

Netra 

Sarisa 

Noorpur 

Netaji 
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Name of Madrasah 


Sherpur Rahamania High 
Madrasah 
Saptagram D.U.Sr. Madrasah 


Ghola Jr. High Mad. 

Kensily High, Kensinly Sr.M 
Jugdia High Madrasah 
Kuldia Mohanpur High 


Chata Rameswarpur High 
Madrasah 

Kamaria Jr. High 

Tilpi Kamaria H.Mad. 


Meriganj Jr. High 
Sangrampur Tabarkia High © 


Netra Maruibria Sr. Madrasah 
Panchsata Bargatia High 
Noorpur High Mad. 
Kouberia Jr. High 


Still resistant areas 
in G. P. Name of Madrasah 
(4.4.2004) 


Previously resistant 
areas in G.P. 04.01.04 


Ramchndranagar Ramchndranagar Ramtanupur Jr. Jigh 

Bhangore — 1 Pranganj, Kalerait Kalerait BhangoreK.M.D.S. Sr. 
Jagulgachhi, Durgapur Rangina High 

Bhangore — II Chaltaberia Chaltaberia Chaltaberia Jr. H. Mad. 
Beonta, Bhagwanpur, Bhagwanpur,Mahestala Santulia Sr.Madrasah 
Mahestala Municipality. Municipality 

Bishnupur — I Julpia Jalilpur Rahamania H.Mad. 


Mathurapur — 1 Lalpur Lalpur Lalpur High Madrasah 
Kalikapur Kalikapur Dahakanda Jr. High 
Kulpi Dhola Dhola Model Girls’ Jr. H. Mad. 
Gajipur Gajipur Enayetpur Rameswarpur 
Sr. Mad. 
Ramkrishnapur Ramkrishnapur Meynapur Mehera via 
Jr. High 
Canning — II Motherdighi, Atherobanki | Motherdighi, Atherobanki| Motherdighi Atherobanki Jr. 
High 
Narayanpur Narayanpur Banamalipur Sr. Mad. 
Budge Budge — I Alampur, Kashipur, Alampur, Kashipur, Hasnecha Sr. Madrasah 
Mayapur Mayapur 


According to the Table No. R.3 in the district of South 24 Parganas resistance have been de- 
creased in the blocks like Mograhat—I (Yerur, Sherpur, Kalikapota & Serakol G.P., Mograhat 
_ I (Uttar & Dakshin Kalash G.P.), Diamond Harbour — I (Mosat & Netra G.P.), Diamond 
Harbour — II (Sarisa, Noorpur G.P.), Kakdweep (Rabindra G.P.) Bhangore I (Pranganj, 
Jagulgachhi & Durgapur G.P.), Bishnupur—I (Julpia G.P.). But in the rest ofthe G.P. area where 
the percentage of Madrasah oriented booth coverage is not satisfactory. More, emphasis and 
special drive is to be given in these resistant areas. So that the number of left out children can be 
controlled and the teeth of resistance loose their grip of bite. 


Table No R. 4 District: Murshidabad 


Previously resistant Still resistant areas 


areas in G.P. 04.01.04 in G. P. 
(4.4.2004) 


Mahadevnagar, Tinpukuria, Dhuliyan H. M. 
Dogachhi Napan House Nagar H.M 


DBS.H.M. 
Jagtai Aurangabad H.M. 
Kabilpur Kabilpur Sr. M. 

Khidirpur Hariharpara Sr. M. 
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Table No. R. 4 shows that in the district of Murshidabad there were resistance in the blocks — 
Samsergunj (Mahadebnagar, Tinpukuria and Dogachi Nopan G.P.), Suti II Jagtai G.P.), Sagardihi 
(Kabilpur G.P.) and Hariharpara (Khidirpur G.P.). At present Samsergunj block area has been 
improved. The percentage oftotal immunization coverage has also been increased. But in 
remaining block (Suti II, Sagardihi and Hariharpara) areas there are still resistance. Meanwhile 
causes and character of resistance have been changed. Superstitions and cry for better civic 
amenities have taken back seat. Parents are simply unwilling to vaccinate their children because 
not vaccinating their children in their personal option. 


Table No. R.5 District : Purba Medinipur 


Previously resistant Still resistant areas 
in G. P. Name of Madrasah 
areas in G.P. 04.01.04 (4.4.2004) 


Contai — I Raipur Paschimbad Ward — 3 Gimageria H. M. 
Sutahata Chaitanyapur Haldia M.A. Girls’ Jr. H. M. 


Nandakumar Basudevpur Paramahansapur Jr. H. M. 
Paskura —1 Ward No. 13,14,15 Bijoyramchak H. M. 


Mahishadal Kismat Naikundi Atkina H. M. 
Contai (M) Ward - 7, 3, 4,5 E Contai Rahmania H. M. 


Ramnagar —1 Gobra, Haldia — I, Basantapur Kantaboni H. M. 


Table No. R.5 shows that in the District of Purba Medinipur at the Blocks namely, Paskura — I, 
Mahishadal, Ramnagar — I & Contai Municipality numbers of left out children have been de- 
creased. But in Contai — I, Sutahata & Nandakumar there are still resistance areas. So in these 
above mentioned areas more attention and persuasion are required. 
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Case studies based on leftout children and resistance families. 


South 24 Parganas: In South 24 Parganas, Block — Canning II (Uttar Mokaberia GP) under 
booth No 29 Bhupal Sanpui did not want to vaccinate his son Rajesh (2years old) on Pulse Polio 
Day. Our volunteers, DEO & ADEO, Madrasah teachers along with local administration and 
health officers visited his place and tried their level best to convince in favour of OPV. But 
unfortunately they had to return without any positive response. The case was so resistant that 
MR. Sanpui only believed in mystical cure based on superstition belief. On last July SNID round 
the above mentioned family left the place and was not available in house-to-house mop-up 
activities. We will try again and again in the subsequent mop-up rounds. 


There is a success story also in Kulpi block (Gajipur GP) at Doulatatabad village under Enayetpur 
Rameswarpur Sr. Madrasah. In the family of Sahabuddin Halder there was a ‘(0)’ doze child 
and religious superstition engulfed the family for not taking OPV. The stiff resistance built a battle 
between the local administration and the family. Madrasah teachers, volunteers failed to con- 
vince them, but ultimately they only agreed to vaccinate their child when superintendent ofthe Sr. 
Madrasah personally gave two drops of OPV to the child. 


Another incident happened in Mograhat — I block (Hariharpur GP) under Kensily Sr. Madrasah 
there was a resistant family who did not allow their child (2years old) to take OPV. On last Pulse 
Polio Day (4^ July, 2004) when Madrasah volunteers along with health worker, and officers, 
local administration visited that family but failed to vaccinate the child. Lastly, the mother with her 
child started running and ultimately fled away from that place. Volunteers and health workers 
chased her with vaccine vial but fell down in sticky muddy ground and came back in despair. 
That incident created a reaction of repentcuce into the mind of that lady. The next day, she came 
on her own with the child to request health worker to vaccinate her baby. Our team explained 
clearly the necessity and importance of OPV and convinced her that she could get full attention 
from health centre in future. Actually she had griveances against health centres for non-coopera- 
tion. Buteverything ended peacefully. 


Following detection of one confirmed polio case in Maheshtala Municipality area in South 24 
Parganas, local Madrasah and school students were invited in a meeting on 1“ July, 2004 at 
Akra High Madrasah. Before that our team along with UNICEF representatives visited higher 
classes (class VIII onwards) and requested all students to come with atleast 5 babies the polio 
booth on July 4 Polio Sunday. They were also explained the background and importance of 
PEP. The senior students became inspired and agreed to try their level best to do the assigned 
task sincerely. 


North 24 Parganas 


On 4^ January 2004, NID Pulse Polio round, weather was very cold and chilly, when our team 
was visiting various Madrasah oriented polio booths at Deganga Block (Noorpur GP) under 
118 


Arijullahpur High Madrasah area we found some women with their children sitting on roadside; 
we asked them whether they had immunised their children or not. They suddenly became irri- 
tated and expressed unwillingness to vaccinate their children because they had no faith on the 
purity ofthe polio vaccination vials. After interactions and persuasion we could ultimately con- 
vince the elderly lady (named Fatema Bibi) and she agreed to take her grand daughter along with 
other children and their parents to the nearest polio booth. We readily lifted them in our car in 
batches to reach the polio booths. 


But the family of Asraf Hossain was very rigid and we could not persuade them to get their 
babies vaccinated. They were unwilling to take vaccine because of extrenaeous factor such as 
non-availability of ration cards. It was a bargain for Ration Card in lieu of the life of their 
children. Though we told them that ration card might be issued in due course by the appropriate 
authority to go without vaccine is to expose their children to dangerous poliomyelitis virus. One 
cannot stake the lives of children by not vaccinating on the plea of some other petty reasons. 
Afterthat we met Gram Panchayat Pradhan and took him with our team and ultimately we could 
convince who allowed his child for vaccination. 


Along with this inspiring example there is also very disheartening instance of backwardness in the 
nearby area. In Barasat Block I, G.P. — Kadamgachi, Village — Kanthalia one Md. Zainul Abedin 
has doggredly opposed to vaccinate is son. Prof. Sudin Chattopadhyay, Director, Polio Eradi- 
cation Project alongwith his team met the guardian ofthe boy on 4^ April 2004 village and tried 
heart and soul to convince him but ultimately faild. Then again on 4" July 2004 Prof. 
Chattopadhyay went to the said Kanthalia village at about 10am. It is queer enough that before 
their reaching the village, the said Md. Zainul Abein has fled away from his sons along with his 
family justto avoid vaccination of his son. However on the 3" day of vaccination i.e. on 6" April 
2004 he appeared with the marking of vaccination on the finger of his son saying that the vacci- 
nation of his son has been done in some other booth. 


Kolkata J 


In January 2004 round, under Talpukur Ara High Madrasah (Bartallah, Ward 139, Borough 15, 
Gardenreach area), we faced stiff resistance they refused to take OPV because, as they stated, 
they had no faith on the health workers. But after lot of persuasion and patient discussion they 
(total 5 babies in the family of Abul Basar of Y2/122 Akra Road, Kolkata, Y2/128 Akra Road, 
Kolkata — 18) agreed to allow their babies to take OPV. When one health supervisor Dr. 
Rakibuddin Ahmed joined our team, explained and thus we succeeded at last. 


In July 2004 round we visited a typical stiff family who did not listen to our request for OPV. 
After long on hour's interaction with patience some family member agreed but rest ofthe mem- 
bers were still rigid. We did not lose of patience visited again the same family when all the three 
babies were asleep. But all of them ultimately agreed and we could happily done our joban the 
second day of the house to house programme. 
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One child of Mr. Yasin Laskar and another of Mr. Riasuddin Laskar of V-246, A.A. Faroogin 
road, Kolkata - 18 were among the toughest cases we came across in July 2004 round. We 
could not convince them even after long persuasion, but they agreed to go to the local doctor for 
OPV. 


Interaction with the 
resistant families 
Howrah : In Howrah, Sankrail Block, there are strong resistance in the Madrasah covered 
areas. Most ofthe families are engaged in Zari/Zardousi work. At present economically they are 
well-off but educationally backward, Few families are against this OPV. Specially young couples 
(mostly father ofa child) are adamant not to vaccinate their children. We from WBBME, Health 
workers, volunteers of Madrasahs, BMOH, CMOH, BDO, Panchayat Pradhan etc. in the mop- 


S 4" 


up day had tried our level best to convince them, but in South Sankrail, Sankrail Azizia High 

Madrasah covered area in Booth No.49, we were able to convince one Quack Doctor name 

Mr. Jamil in Kamdevpur village in favour of vaccination and ultimately he allowed his son to take 

OPV. After that he agreed to accompany us in the houses of left out children and tried to 

convince the parents of those children, We ultimately vaccinated most of the children on that 

day. Quack Doctor Mr. Jamil worked voluntarily in April round with our madrasah volunteers. 
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Causes of left out 


a) 


b) 


c) 


k) 


Due to this continuous process of PEP guardians become little bit reluctant andtired. They 
refuse to come to booth because they know that in the next two days house-to-house mop- 
up programme their children will be vaccinated. Sometimes even parents do not hesitate to 
take recourse to falsehood to get vaccination of their kids and give very lame excuses to 
avoid polio immunisation. 


Moreover, working parents want to take the house -to -house Mop- up facilities of OPV 
to their children instead of loosing working hours. 


Volunteers gave more emphasise on resistant families and absentee children which is why 
the numbers of new children being left out increased. 


In some Gram Panchayat areas led distance between two booths and lack of sufficient 
booths in a particular area the number of left out increased. 


Outside children are taking vaccine in a particular booth. 
Lack of awareness. 

Some children are out of station. 

Some children are sick. 


In some Gram Panchayat areas unfortunate political rivalry and antagonistic campaign tend 
to increase the number of left out children. 


Without any substantial reason some families do notallow their children to take vaccine. On 
the contrary they are opposing PEP violently (especially in South 24 Parganas). 


Socio-economic factors are also responsible for the left out of children. That is due to bad 
condition of road, non-issuing of Ration Cards, irregularities in BPL List etc. people are 
bargaining all their things against the health of theirchildren. 


In Murshidabad due to erosion of river Ganges flood affected people lost everything, so majority 


m) 


n) 


of the parents of children in these areas are against PEP. 


Some Gram Panchayat areas having greater numbers of booths where the number of vol- 
unteers is insufficient they require more volunteers to cover these Booth areas. 


In municipal areas especially in industrial zone workers are not permanent residents. So the 
number of Target children may change which causes increase of the number of left out 


children. 


Influence of superstitions, lack of education, wrong religious guidance etc. are also the 
causes of left out. 
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Special problem to be addressed 


Malda, Murshidabad districts are in high risk zone because of interstate border zone. Some 
confirmed cases are reported in Bihar in 2004. District adjacent to the above mentioned districts 
of Bihar. Children are coming with their parents who usually work as migratory labours. This 
has created a big problem for these zones. 


How to tackle them ? 


1. 
2. 


More involvement of Head Masters, teachers and students, managing committee members. 


To develop more community awareness through IEC materials (Posters, FAQ, Banners, 
CD, Audio Cassettes, Folders etc.) and campaign activities. 


Volunteers' training programme covering more districts to be completed on priority basis. 


To improve the working relation between DEO, Management Committees of Madrasahs, 
Teachers, Students, Volunteers, Local Administration, other concerned agencies, the Inter- 
national Organisation like UNICEF and local opinion leaders. 


To develop functional competencies and efficiencies among the volunteers to win over dif- 
ferent problems and resistance in the community over polio eradication. 


To extend the Board's functional area to health and hygiene, different co-curricular 
programmes in collaboration with Department of Health, Govt. of West Bengal and the 
institution of Local Self Govt. and other related agencies. 


Certain special features to be noted 


1: 


The West Bengal Board of Madrasah Education is a pioneer Board that has taken a welfare 


oriented social and health acti vities, which no other education board in the country has 
taken so far. 


This Polio Eradication Programme of Madrasah Board has not only developed the fellow 


feelings among the young learners of Madrasahs but they have come nearer to the social 
and economic realities of the country. 


These activities have already changed the mind-set of Madrasah teachers, managing com- 
mittee members and students towards different aspects of life and they have started ques- 
tioning openly about many superstitions and dull beliefs. 


These activities have developed the organizing as well as leadership qualities among the 
young learners. 
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10. 


It has created new consciousness in the community in general in respect of health awareness 
and motivated them to come under the umbrella of Routine immunisation programme so 
that the future generation could be saved from killer diseases. 


It is a new experience on the part of the teachers to inspire their students to such massive 
social campaign which in its turn had an effect towards boosting up their moral and moti- 
vate them further to take up other social causes. 


Needless to say that through participation in such programmes the students have natural 
value uplilftment like social service, love for the people, fellow feeling etc. 


The Madrasahs so far leading very secluded existence far from the madding crowd of the 
cities, suddenly woke up to realities of life and have become a house hold name every- 
where. They have not only come into close touch with every administrative level of their 
own area, rather they are now introduced to district and city headquarters. Thus on both 
sides there is a vast extension of knowledge and mutual understanding about each other. 
The Madrasahs, thus are out of the shell and have immediately become important compo- 
nent of work in the wide perspective of the nation. This had direct impact on those who did 
less work or did not do at all. A tendency was noticeable among them to improve their 
conduct and to plunge into work in subsequent phase of work. 


The mental enlightment of madrasah teachers is also an important factor to recon with 
social, welfare and extra-curricular activities widened their mental horizon and prompted 
them to make all out improvement in all section of activities both academic and extra aca- 
demic. 


Teachers of Madrasahs also expressed individually some of the feelings, stated above. 


It will not be an exaggeration to say that whole of the state of West Bengal and Health 
Department, District and Panchayet administration; UNICEF etc. have recognised the con- 
tribution of Madrasah Board in glowing terms. That the Board has been able to break the 
social conservatism and other negative attitudes prevailing in the general sentiment of the 
public is itself a great achievement and the total coverage of immunisation could be pushed 
upwards to a satisfactory level, has been possible due to the tireless effort of the Board. 


Achievements:- 


N 


Satisfactory participation of Madrasah teachers, Students, Volunteers and other concerned 
persons and institutions. 


Production of IEC materials (Questionnaires of Teachers’ workshop & Volunteers’ Training) 
for the feedback of the Routine Immunisation & Polio Eradication Programmes. 
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3. Wide circulation through publication of the Magazine “Madrasah Darpan’ (quarterly jour- 
nal) mentioning Polio Eradication & Routine Immunisation. 


4. Students of different madrasahs like Khosdelpur High Madrasah & Rahatpur High Madrasah 
in their Sports Programme organised Polio Based event. 


5. Special mention may be made of by Akra High Madrasah organising street drama on Polio 
Eradication, named ‘Samayer Dabi’. They organised 50 to 60 shows before pulse polio 
day, especially in resistant areas. 


6. Also inclusion of Polio concept by day-to-day teaching learning process. 


7. Effects are very positive; people are becoming educated through this type of activities (Data 
of immunisation coverage shows the result itself). 


8. Madrasah Board has also published a calendar on pulse polio activities 


* With the committed service and involvement of Madrasah teachers, students, managin g 
committee members, local community leaders, doctors, clubs, other institutions and social 


activists to make the programme hundred percent successful i.e. to make West Bengal 
Polio-free. 


e Polio eradication programme is a part of our health oriented activities. So with the polio 
eradication movement, madrasah will also involve itself in different health oriented educa- 
tional programme. 


* — Extracurricular activities will help to create people's welfare oriented mental make up among 
the teachers and students of Madrasahs. At the end, forcreating a sense of fellow feelings 
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ANNEXURE - I 
List of Sensitisation Programme for Teachers 


; No. of | No. of i 
. | Date | Venue Madrsah | Madrasah | Partici- 
invited present 
06.4.03 | Calcutta Kolkata 52 
Madrasah 


2 [25.4.03 | Jangipur Murshidabad 
Muniriah 


4 [08.5.03 24 pgs (8) 
Sr. Madrasah 
Hooghly Dr. Abdus Sattar President, WBBME. 


Prof. Md. Refatullah Secretary, WBBME 


T 


Designation 


Dr. Samsul Principal 


Kiddrpore College 
Jude Henrique UNICEF 
Pinaki Halder UNICEF 


Tasneem UNICEF 


Mintu Debnath Inter Agency 


Pradip Biswas 
Ashole Adhikary 
Naresh Ghosh 
Rajesh J. Mondal 
Taimishtho Ghosh 


Furfura 
Fatehia Sr. M 


Runu Saha (AWW) Jangipara-ICDS 


WBBME 


President, WBBSE 
Secretary, WBBME 


Prof. Debyendu Hota 
Prof Md. Refatullah 
Abdul Kalam Gazi 
Nur Angina Begum 
Md. Abdul Jabbar 
Md. Alla Boksh 
Molla 

Abdul Basha Halder 
Mri Irfan Ali 

Sajdul Haque 

Md. Mejbahul Islam 


Saptagram D. 
U.Sr.M 


24 pgs (S) 


Sabhadipati 


Hon'ble M.LC. 
Dept of Labour 
Govt. of W.B. 
President, W.B.B.P.E 
Member, State 
Planning Board 
Govt. of W.B. 
Secretary, 
Rajarhat H.M. 


President, WBBME 


Rajarhat H, M 24 pgs (S) Md. AMin 


Dr. J.P. Ghosh 
Md. Osman Ghani 


Md. Rafique Molla 


Dr. Abdus Sattar 
G.H. Obaidur Rahman 


Swarupnagar 
Osiah 
H.M 


24 pgs ( N) 


Asst. Secretary 
WBBME 


Pinaki Halder UNICEF 


Designation 


SI. No. 


Dr. Abdus Sattar 


Total No. 
Venue Madrsah | Madrasah of 5 
Š Partici- 
invited | present 
pants 


Purba Midna 


President, WBBME 


Calcutta 
Madrasah 
College 


Prof. Md. Refatullah Secretary, WBBME 


Dr. Md. Osman Ghani | Member, State 
Planning Board 


Govt. of W.B. 


| 10.6.03 


Amal kr. Mitra Retired H.M. of School 


Contai 
Rahmania 


Arup Kumar Das H.M. Contai, H, S, 


H.M. Rahmania 


Chttaranjan Maiti 
Pry. School 


5i 


Sk. Nausahd retary M.S. Samity 


H. M. Contai 
Muslim Girl's 
High School 


Manju Dey (Maity) 


Member Rotary 


Gautam Ray 
Club of Contar 


Joy Das Mundra 


Secretary Rotary 
Club ofContai 


Md. Abdur Rubb 
Sk. Alim Md. 


Councillor 


Member, WBBME 


UNICEF, Kolkata 


Pinaki Halder 


Dr. Kapal Ch, Das 


Pricipal, Prabhat 
Kr College, Contai 


Hony. Sect. Red Cross 


Dr. Dilip Kr. Das 


India 
Principal 
Ramnagar College 


Prof. B. Pradhan 


Contai S/D Hosp. 


Dr. B. Bhanu 


M.O. PP Unit 


Dr. Ananya Pal 


Amit Sarkar, P. A.N Contai S.D. 


Bhakti Ranjan Maity Contar Municipality 


Sk. Mahammaduddin Member 


Janab Akhter Ahmed | Councillor 


Begum Sameena Akther] Councillor 


M.G. A Ansari SDO Contar 
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Total No. 
No. of No. of of 
Venue Madrsah | Madrasah | Partici- 
invited | present pants 


pii | 
E MURSHIDAHAD 88 
DO T 74 


| ! jl | 
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Guest Name Designation 


Sect, WBBME 
President, WBBME 


Prof. Md. Refatulla 
Dr.Abdus Sattar 


Al-Ameen 
Mission 


«| 30.6.03 


Member, State 
Planning Board 
Chief, Polio 
Eradication Centre for 
Disease control 

& prevent on 
Altanta, USA 


WHO 


Dr. Osman Ghani 


Mr. Hamid Jafari 


Mr. Hasan Latif 


Mr. Jude Henrique Programme 
Communication 
Officer, UNICEF 


Kolkata 
Secretary, WBBME 


Prof. Md. Refatullah 


Dr. Abdus Sattar President, WBBME 


Prof. Sudhin 
Chattopadhyay 


DirectorPEP 


Chairman 
DPSC 
Murshidabad 
C.M.O-H., Berhampore 
state Gen. 

Hospital 

President 

Paschim Banga 
Madrasah 

Sikshak Samiti 
Murshidabad 


UNICEF 
Secretary, WBBME 


Md. Faijuddin 


Mr. Pinaki Halder 


Prof. Md. Refatullah 


21.7.03 


Director,PEP 


Prof. Sudhin 
Chattopadhyay 


Mr. Anisur Rahman 


Hon'ble M.I.C. 
Animal Resource 
Development 
Govt. of W.B. 


District Magistrate 
S.D.O. Berhampore 
General Hospital 
Karmadhakshya 
Shiksha Samity Msd 


Mr. M.D. Hasan 


No. of 


Guest Name Designation 


Madhamgram 
Muninipality 


Alo Bose 
Dr. Sukumal Biswas 


Sr.M 
Khosdelpur 


H.M. 
29.7.03 | GOVT. 


COLLEGE 
TRAINING 
17. | 30.7,03 | Govt. Trainin, 


College 
06.8.03 | S.M., H.M 


UNICEF 


Pinaki Halder 
Smt.Aparna Gupta 


Sabhadipati 24 Pgs. 
(N) Zilla Parishad 
Director PEP 


Prof. Sudhin 
Chattopadhyay 


Dr. Sagar Lal Ray Staff, PEP, 
Subrata Dasgupta 
Mursheda Parveen 
G.H. Misbahur Rahman 


Staff, PEP 


Staff, PEP 
UNICEF 


Mr. Pinaki Halder 


Prof. Sudhin Director PEP 


2 
24Pgs(N) Chattopadhyay 


MALDA 


Mrs, Miratun Nahar Reader Victoria 


Mr. Tanustha Ghosh 


Institution 
C.M.O.H 


B.M.O.H 
B.D.O. of Habra 
Director PEP 


Sec. WBBMI 


Prof. Sudhin 
Chattopadhyay 


President, WBBME 


Prof. Md. Refatullah 


Dr. Abdus Sattar 


Staff, PEP 


Subrata Dasgupta 


DPSC 
Sk. Anwar 


Sanjib Roy 


UNICEF 


Pinaki Halder 


SMO, NPSP 


Dr. S, Chaudury 


D.M. Malda 


A.K, Bala 


ACMOH 


Dr. T. Acharya 


Kajal Krishna Sarkar 


ACMOIT 


Dr. Tushar Acharya 


Midnapore 


Dr. S. Patra D.M.C.H.O, Maida 


Pinaki Halder 


Dr. Abdus Sattar 
Prof. Sudhin 


Chottopadhyay 


UNICEF 
President, WBBME 
PEP 


Director 


Subrata Dasgupta 


Staff, PEP 


Sk. Anwar 


Designation 


majian | শিলা 


19] 04.9.03 | Kantirpa N. K. Uttar Dinajpyr 15 55 Sahid Murshed Sect. S.M.LH.M. 
Syed Nuru Salam D/S (S.E) 
Paschim Midnapore 
Pinaķi Halder UNICEF 
Sujendu Mahapatra K.D. Paschim 
Midnapore, 
Zilla Parishad 
Sk. Alim Md. Member, 
Sk. Ahmed Ali WBBME 
Santosh Kr. Pandey AVS (S.E) 
AVS (S.E.) 
Dr. Khawajia M.O. C.M.O.H. 
Alim Ahmed Office 
Mrs. Chaya Mahato District Public Health 
Nursing Officer 


UNICEF 
ACM.O.H 
WHO 
Rotary Club 


Sr. MPinaki Halder Pinaki Halder 
20. | 18.10.03 | Badaitari Uzima Jalapaiguri 16 63 


Suktabari Ekrdmia Cooch behar 26 E 


Khuku Bhattacharjee B.P.H.N. Falkata 


Subrata Ray Chaudhuri] H.A. (M) 
Dependranath C.M.O.H. 
Chaudhury Jalpaiguri 

Lily Chakraborty Sabhadipati, 
Subhas Sarkar Falakata 

Matloo Munda Swaksha 

Lila Roy Karmadhakshya, 
Md. Abu BakrSiddiqui| Fkt. 

Md. Dhajruddin Member, Fkt. 
Pinaki Halder UNICEF, 

G.H. Obaidur Rahman | Secretary, WBBME 


Pijush Kanti Ghosh Staff, PEP 
Mursheda Parveen 
Naghma Firdous 
Minati Chakraborty 


Sri Sanjoy Dhar 


G.H. Obaidur Rahman 
Pinaki Halder 
Pijush Kanti Ghosh 
Mursheda Parveen 
Naghma Firdous 
Minati Chakraborty 
Kiran Sarkar Das 
Anath Bandhu Roy 
Ashimuddin Mia 


Sec. WBME. 
UNICEF 
Staff, PEP 


New Bharti Club 
(NGO) 
Pradhan 

Suktabari G.P. 


President, M.C. 
(Suktabari H.M.) 
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ANNEXURE - II 
List of Volunteers? Training Programme 


No. of Madrasah 
invited 


No. of Madrasah 
preset 


No. of 
Particulars 


09.12.03 Nazrul Bhawan 


Uttar Dinajpur 11.12.03 Kasba M.M. Jr. H. M. 11 11 66 


12.12.03 Rahatpur H. M. 9 8 54 


3 Dakshin Dinajpur 29.1.04 Narayanpur H. S. 16 15 98 


Howrah 24.12.03 Nimdighi H. M. 11 9 100 


5.02.04 Khajutty H.M. 11 9 56 


4.10.04 Nimdighi High Madrasah 15 15 71 


24 Parganas (N) 20.1.04 Nurunnabi Sr. M 13 11 84 


21.1.04 Khosdelpur H.M. 14 12 81 


22.1.04 Basirhat Aminia Sr. M. 


6. Purba Medinipore 10.2.04 Atkina High Madrasah 9 9 60 


11.02.04 Contai Rahmania High 7 7 53 
Madrasah 


Birbhum 16.2.04 Dumurgram High Madrasah 13 13 85 


6.10.04 Ghurisha Senior Madrasah 


8. Hooghly 30.4.04 Union High Madrasah 5 3 16 
Kalubati Bhagobotipur 
S. Senior Madrasah 8 


Hooghly High Madrasah 


South 24 Parganas Mograhat — II Block Office 
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Annexure-III 
LOCATION OF POLIO VIRUS, 2004 DATA AS ON 29™ OCTOBER 2004, 
by N.P.S.P. : Gol & WHO. 


04.02.04 


2407.04 


11.04.04 
27.07.04 


10.06.04. 


1 15.08.04 এ P. Islam Mohd. 
28.01.04 3 M R Fudaini 
Paswan 
15.08.04 R Md. Umar 
03.01.04 R Prem Kumar 
18.09.04 R Sato Mahato 
| 31.07.04 R Dohkai Sada 
| 06.08.04 R Dinesh Rai 
| 27.06.04 R Mahipal 
43.08.04. R Md. Ahmed 
19.06.04 R Moradabad Haneef Ahmed 
15.08.04 R Moradabad E Nawaz 
08.02.04 R Purnia inki Manjur Alam 
22.07.04 R Rampur Sanjeev Jagan Lal 
28.01.04 U Aurangabad Sakina Khatoon | Md. Saum Bak 
01.08.04 Uttaranchal Udhamsingh Nagar Sanjay Lalta Parasad 
29.06.04 UP. Badaun Sahaswan Rajkumar CR. Jatav 
| 20.09.04 UP. Badaun Bisauli Gulam Hasan | Gulam Rasul 
24.08.04 UP. Bijnor Kiratpur Imran Dilshad 
03.09.04 UP. Moradabad Bahjoi Munassir Fida Hussain 
4 02.08.04 UP. Moradabad Bhojpurr Gulerana Md. Rizwan 
| | 13.06.04 UP. Moradabad Kundarki Fiza Mohsin(Munna) 
| 11.08.04 UP. Moradabad Thakurdwara | Israr Ahmed Ilias Hussain 
| 04.05.04 UP. Muzaffarnagar Jahid 


UP. Muzaffarnagar Shamsher 


Bihar Nalanda i Arun 
U.P. Bareilly 00107 i Sabir Hussain 
Dildar 


13.09.04 


27.05.04 
| 01.09.04 


U.P, 


02.07.04 a 
UP. Imran Raheez 


j 08.08.04 


25.05.04 UP. Binawar Raj Kumari Ompal 


UP. Islamnagar Arif 
UP. Sahaswan Nazim 

UP. Moradabad Kundarki i Zakir 

UP. Moradabad Kundarki Afsar Ali 
UP. Moradabad Panwasa Samrim Jahan | Salim (Lala) 
UP, Muzaffarnagar Meghakheri Furkana Md. Ali 

UP. Bulandshahr Bulandshahr Mujhahid Laloo 

UP. Moradabad Sambhal Faisal Natlu Khan 
UP. Muzaffarnagar Meghakheri Nebul Rais Ahmed 
Bihar Vaishali Raghopur Tuntun Kumar | B Paswan 
UP. Badaun Islamnagar Abdul Kalam | Bachan 


02.00.04 
19.05.04 
25.06.04 
22.07.04 
10.06.04. 
25.06.04 
22.01.04, 
25.07.04 
| 07.09.04 
11.08.04 
25.06.04 


TIZI Zm nZ aZ ZZ ZnZn zZ Zy nn nyan 


০ ERRERRERBROROS 


XE XSEEESZEXESEXSEXESTLSESXEXSIEXISXESXESIESESESE 
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Sensa Ara = = হল 


Ghaziabad Dhaulana Sana Parveen Manzoor 
UP. Bareilly BithriChainpur) — Arif Islam Nabi 
UP. Moradabad Dhilari Md. Ajam Md. Zulfikar 
UP. Ghaziabad Simbhawali Raziya Ikrar 
UP. Ghaziabad Garh Mukteswaf — Rajwati Amars Singh 
UP. Shaharanpur Sunehti Sohail Md, Mahatsi 
UP. Shaharanpur Deoband Shabina Md. Ayaz 
UP. Badaun Ujhani Aarti Udaiveer 
UP. Mau Mahammadaba Gohan Sahid Jamal 


PRP লি শিস 


Jalar Aman 
Maharastra Gr. Mumbai Ward P/N Rohan V. Sona | Vinod 

UP. Baghpat Baraut Nadeem Md. Taheer 
UP. Moradabad Tajpur Chandra Sekhar | Guddu 

UP. Moradabad Kundarki Gaurav Kamalveer 
Bihar Khagaria Alauli Ankita Prajapati Singh 


UP. Bareilly Bithri Chainpur| Arun Kumar Prem Singh 


UP. Moradabad Tajpur Shivani Rampal 

Tamil Nadu Tirunelveli Tenkasi Arasila Kumari | | Sivaarasu 

UP. Badaun Islamnagar Zzxim Hasim 

UP. Bijnor Kotwali Razi Hassim 
Andhra Praddsh Srikakulam Vajrapukotturu | N. Ganesh M. Purushotham 
UP. Saharanpur Muzaffarabad | Salmana Rizwan 

Delhi Delhi Delhi Aslam Salim Mohd. 


UP. Badaun Dahagawan Shane Tullan 


mECEZEZEEEXECEZLEZEAEAZLAEC 


Bihar Gaya Bodh Gaya Shekhar Azad Raghavendra 
Kumar 

U.P. Badaun Dahagawan Shahjahan Ha 

Maharastra Thane Bhiwandi Abisa Ahmad Ahmad Ansari 

Bihar Nalanda Sarmera 

U.P. Moradabad Kundarki Shana Ubesh 

Bihar Khagaria Gogri 

Bihar Begusarai Bakhri 


UP. Badaun Janawai Kishanveer Karru 


B. : R.I. = Routine Immunisation, SIA=Subsidiary Immunisation Activity; 
G.P. =Gram Panchayat; Vill = Village; 
H = Hindu; M= Muslim; 
F =Female; M= Male; 
U.P. = Uttar Pradesh.; N.P.S.P. = National Polio Surveillance Project. 
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Location of Polio Virus, 2004" 
(77 Cases) 


Most Recent 
Virus-22nd 
September 2004 


| ^ Polio in contact 


9 Polio in AFP 
Uttar Pradesh 
Bihar 
Maharashtra 
Delhi 
Andhra Pradesh 
Karnataka 
Tamil Nadu 
Uttaranchal 

Y West Bengal 


Data as on 29th October 2004 


52 
16 
02 
02 
01 
01 
01 
01 
01 


National Polio Surveillance Project : Gol & WHO 


ABBREVIATIONS 


AnnoDomini 

Assistant Inspectorof School 
Additional Chief Medical Officer of Health 
Acqute Flappid Paralysis 

Acquired Immune Deficiency Syndrom 
Additional Medical Officer of Health 
Alum Precipitated Toxiod 

Before Christ 

Bacillus Calmette Guerin 

Block Development Officer 

Block Medical Health Officer 
Continuous and Comprehensive Evaluation 
Chief Medical Health Officer 

District Extension Officer 

Department 

District Inspector of School 

District Magistrate 

Director of Public Instruction 

District Primary Sub Centre 

example 

Expanded Programme on Immunisation 
Employees State Insurance 

Food & Agricultural Organisation 
Frequently Asked Question 

Family Pension Scheme 

Government of India 

Government 

Gram Panchayat 

High Madrasah 

thatis 

Integrating Child Development Scheme 
Information Education Community 
Inter Personal Contact 

International Pulse Polio Immunisation 
Junior High Madrasah 

Managing Committee 

Mamumtazul Muhaddethin 
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Medical Officer 

Minister in Charge 

Non Government Organisations 
National Immunisation Day 
National Malaria Eradication Programme 
Oral Polio Vaccine 

Polio Eradication Programme 
Primary Health Care 
Post Publication Review 

Post Publication Scrutiny 

Subsidiary Immunisation Activity 
Routine Immunisation 

Schedule Caste 

School Education 

Schedule Tribe 

Sub National Immunisation Day 
South Asian Respiratory Syndrome 
Surveillane Medical Officer 

Senior High Madrasah 

Tuberculous Bacillus 

United Nation Childrens Fund 
United States of America 

United Soviet Socialist Republic 
Vaccine Preventable Diseases 
West Bengal Board of Madrasah Education 
Word Health Organisation 
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West Bengal Board of Madrasah Education 


19 Haji Md. Mohsin Square, Kolkata - 700 0016 
POLIO ERADICATION PROGRAMME 


UNICEF ASSISTED PROJECT 
Booth level report for S/NID 
Partner Name : 
Name of polio booth : Polio booth no. : 
Gram panchayat : Block District 


Basic data of polio booth : 


[ [Polio booth details ^ [ Semos | no |  Jano4 | ৮:০4 | 
[| Tuhageb3yas — —| — | | TT 

[ [-Beohdaycowrge 717 

D er ola | 7 

a a | 

ee | 

ore | | 


| | House to house Day 2+ 
| | Total children immunised 


Usefulness : 
Very useful 
Somewhat usefulV 
Not useful 


লনা re wih families 

[froze generan 88551: Pee 

৮৮577 পা 
EE) A 4.  Schools/SSK centres/AWC 
: 


Influential persons 


Codes to be used in 
previous column 


Materials (use 
codes) 


1১৮০৯৮০7116  Reliiousteaders 
Du we — 25122715570 
| ama hai —— | om 

(Samay Dhavi) wee | 9. Religious place 
[ |CDmasagsSamyDmv) | — | — Tio. oues 


Social mibilisation activities organised in village : 
l. Interpersonal meetings with individuals adn families | Number of families visited in village : 
2. Paralevel meetings Number of meetings held in village : 


No. of influential persons met : Panchayat member : Yes\No : 
Religious leaders : Yes\No : 


Student rally organised : Yes\No 
Total number of students participating : 
Polio eradication explained in school : Yes\No 


3 


4. Madrasahs/Schools/SSK centres other 


CD show organised in village : Yes\No 
Total number of persons watched CD show : 
Discussions after CD show : Yes\No 


Panchayt number : Yes\No 
Religious leader : Yes\No 
Teachers : Yes\No : Others : Yes\No 
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CD shows organised in village 


Village leaders involved and participating in polio 
programme 


প্রতিটি বুথ- স্বেচ্ছাসেবীকে এই ফর্ম পূরণ করতে হবে। 
কিভাবে এই ফর্ম পূরণ করতে হবে 


e কত শিশু বুথে এসে পোলিও খেল বা শিশুকে বাড়ি গিয়ে পোলিও টিকা খাওয়ানো 
হল ইত্যাদি তথ্য ট্যালি শীট থেকে পাওয়া A | 


e বাড়ি বাড়ি গিয়ে পোলিও টিকা খাওয়ানোর দ্বিতীয় দিনের পরে যত শিশুকে পোলিও 
টিকা খাওয়ানো হল তা দ্বিতীয় দিনের সংখ্যার সাথে যোগ করে বসাতে হবে। 


e কোন্‌ আই-সি-সি কতটা কার্যকরী হল, সে বিষয়ে আপনার নিজস্ব মতামত দিতে 
হবে_ খুব কার্যকরী, মোটামুটি কার্যকরী, একেবারেই কার্যকরী হয়নি। 


কোন্‌ আই-ই-সি কোথায় ব্যবহার করা হল তার জন্য কোড ব্যবহার করতে হবে। 
একই আই-ই-সি-র জন্য একাধিক কোড হতে পারে। 
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সমাজের সমস্ত মানুষদের উদ্ধুদ্ধ করতে হবে। 
ছোট-বড় বিভিন্ন সভা করতে হবে। 
IEC সামগ্রীর প্রয়োজনীয় প্রয়োগ করতে ACA | 


বাড়ি, বাড়ি গিয়ে Booth Day- এর Coverage বেশি করার ব্যবস্থা করতে 
হবে। 


পরের দুদিন স্বাস্থ্যকর্মীদের ACH থেকে বাকি শিশুদের পোলিও খাওয়ানোর ব্যবস্থা 
করতে হবে। 


NID / SNID- এর তিনদিন হয়ে গেলে কাজের বিশ্লেষণ এবং প্রতিবেদন প্রস্তুত 
করতে হবে। 


স্বেচ্ছাসেবীদের আচরণ বিধি 


কাজের প্রতি নিষ্ঠাবান হওয়া। 

সময়ানুবর্তী হওয়া। 

দায়িত্বশীল থাকা। 

ভালো শ্রোতা হওয়া ও ধৈর্য রাখা। 

বিষয় সম্পর্কে সুস্পষ্ট জ্ঞান ও FECHA দৃঢ়তা রাখা। 
মিষ্টভাষী ও অন্যের জ্ঞানের প্রতি শ্রদ্ধাশীল হওয়া | 
কাজের ক্ষেত্রে সর্বদা ধন্যবাদ জ্ঞাপন করা। 

নিজের কাজের মূল্যায়ন করা। 

শিশুর প্রতি যত্ববান ent | 

বুথ কর্মী ও স্বাস্থ্য দপ্তরকে সর্বদা বাহবা Creat | 
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স্বেচছাসেবকদের ৫ দিন আগের কর্মসূচি 


যোগযোগ 
হেলথ সুপারভাইজার, স্বাস্থ্যকর্মী, অঙ্জানওয়াড়ি কর্মী, পঞ্চায়েতের নির্বাচিত সদস্য বা সদস্যা, 
গণ্যমান্য ব্যক্তি, ধর্মীয় নেতা, ক্লাব। 
এলাকার সমস্ত স্কুলে গিয়ে পরিচয় প্রদান, কর্মসূচি বলা এবং র্যালির আয়োজন করা। 

তথ্য সংগ্রহ 

শিশুর সংখ্যা (০-৫ বছর) | 
প্রতিরোধী পরিবারের সংখ্যা। 
বুথের মানচিত্র (Route Map) এবং মানচিত্র আনুযায়ী প্রতিটি বাড়ি যাওয়া ও প্রচার 
করা। 
পঞ্চায়েত সদস্য, গ্রামের শিক্ষক, গণ্যমান্য ব্যন্তি, টিকাকরণ কর্মী, ক্লাব সদস্যদের 
সহযোগিতা নেওয়া দরকার | 
কাজের অগ্রগতি সুপারভাইজারকে জানানো। 
আই.ই.সি. (LE.C.)- এর পরিমাণ অনুসারে সঠিক মাত্রায় বিতরণ। 


মিটিং 
মায়েদের, স্বনির্ভর দল, পাড়াভিত্তিক। 


সি.ডি.- শো। 
হ্যান্ডবিল, ফোল্ডার, এফ্‌.এ.কিউ. (F.A.Q.) বিলি ও দরকারমতো পড়ে শোনানো | 


_স্বেচছাসেবকদের ৩ দিন আগের কর্মসূচি 


চিহ্নিত প্রতিরোধী (Resistant) পরিবারের সাথে বেশি সময় নিয়ে বোঝানো | 
তাদের কথা ধৈর্যের সাথে শোনা ও যথাযথ উত্তর দেওয়া। 

প্রতিরোধী পরিবারে যাওয়ার সময় এ পরিবার যাদের কথা শোনে তাদের ACL নেওয়া. 
মাইক প্রচার। 

প্রয়োজনে সুপারভাইজার ও বুথ কর্মীদের সঙ্গে পুনরায় যোগাযোগ FAT | 
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টিকাকরণের আগের দিনের কর্মসূচি 


ভ্রাম্যমান মাইকে প্রচার। 

মন্দির, মসজিদ থেকে সকাল ও সন্ধ্যায় প্রচার। 

প্রভাবশালী ব্যক্তিদের নিয়ে প্রতিরোধী পরিবারে প্রচার। 

চিহ্নিত স্থানে সি.ডি. প্রদর্শন 

ব্যানার ও পোষ্টার দিয়ে বুথ সাজানো | 

প্রভাবশালী ব্যন্তিদের পরের দিনের কর্মসূচিতে অংশগ্রহণের অনুরোধ করা। 


কর্মসূত্রে বাইরে থাকা পরিবার বা ব্যন্তি সপ্তাহান্তে ফিরে আসলে তাদের সাথে 


যোগাযোগ করা 


টিকাকরণ দিবসের কাজ 


টিকাকরণ শুরু হওয়ার ৩০ মিনিট আগে বুথে গৌছানো। 

বুথ সাজানোর অসমাপ্ত কাজ শেষ করা। 

যে বিশিষ্ট ব্যন্তি পোলিও টিকা খাওয়াবেন তাকে ডেকে আনা। 

স্থানীয় প্রচার মাধ্যমের সাহায্যে ঘন ঘন প্রচার। 

টিকাকরণের অগ্রগতি সম্পর্কে ওয়াকিবহাল থাকা। 

গ্রাম ঘুরে ঘুরে শিশুসহ মাকে (অভিভাবক) বুথে আসতে বলা। 

বহিরাগত শিশুদের বুথে আসার জন্য অভিভাবকদের বোঝানো। 

মায়েদের ধন্যবাদ জানিয়ে পরবর্তী টিকাকরণের দিন জানানো | 

দিনের শেষে টিকা খাওয়া এবং না-খাওয়া শিশুর সংখ্যা এবং অবস্থান জানা। 
নতুন বিশেষ কোনো অভিজ্ঞতা লিপিবদ্ধ করা। 


বাড়ি বাড়ি টিকাকরণ দিনগুলির কাজ 


টিকা না-খাওয়া শিশুদের বাড়ি যাওয়া | 
খাওয়াতে না-চাওয়া পরিবারের বন্তব্য মন দিয়ে শোনা এবং তাদের বোঝানো | 
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প্রতিরোধী পরিবারগুলিকে সুস্পষ্ট এবং সরলভাবে ধৈর্যের সঙ্গে সাধ্য মতো বোঝানো। 
প্রয়োজনে বিশিষ্ট ব্যক্তিদের বা পূর্বের প্রতিরোধী পরিবারের সহায়তা নিতে হবে। 
প্রথমবার না-খাওয়া শিশুদের বাড়িতে এ দিনেই দ্বিতীয়বার যেতে হবে। 

প্রয়োজনে খুঁজে এনে টিকা খাওয়ানোর ব্যবস্থা করতে হবে। 

প্রথমদিন না-খাওয়া বাড়িগুলিতে পরিকল্পনা করে দ্বিতীয় দিতে যেতে হবে। 
অভিভাবকদের ধন্যবাদ জ্ঞাপন ও পরবর্তী টিকার দিন জানাতে হবে। 

অসুস্থ শিশুদের ডাক্তারের কাছে নিয়ে যাওয়ার পরামর্শ দিতে হবে। 

(পোলিও টিকার কারণে কেউ অবশ্য অসুস্থ হয় না) 


টিকাকরণ কর্মসূচির পরবর্তী কাজ 


টিকা না-খাওয়া শিশুদের নামের তালিকা ABTS সাহায্য করা। 
পরিশেষে SNID-A প্রতিবেদনগুলো সময়মতো সংস্থায় পাঠানোর ব্যবস্থা করা। 


পোষ্টার ও ব্যানারের ব্যবহার 


প্রথমেই কাজের ভৌগোলিক এলাকাটিকে জানা | 

এ এলাকায় কত সংখ্যক পোষ্টার ও ব্যানার লাগাতে পারে তা ঠিক করা এবং সংগ্রহ PA 
পোষ্টার ও ব্যানার কোথা থেকে সংগ্রহ করতে হবে তা জানা। 

(যেমন-_ সংস্থা, পঞ্চায়েত, স্কুল, মাদ্রাসা, স্বাস্থ্যকেন্দ্র) 

এইগুলি ব্যবহারের আনুষঙ্গিক দ্রব্য (দড়ি, ক্লিপ, পেরেক, হাতুড়ি ইত্যাদি) যোগাড় করা। 
এই কাজে এলাকার উদ্যোগী ছেলে-মেয়েদের যুক্ত Fat | 

(যেমন-স্কুল, মাদ্রাসা, ক্লাব, SAGA সদস্য-সদস্যা) 

ক্ষেত্রবিশেষে পোষ্টার, ব্যানার লাগানোর জন্য অনুমতি নেওয়া প্রয়োজন আছে। 

পোষ্টার একই স্থানে বেশ কয়েকটি লাগাতে হবে, যাতে সহজেই সকলের চোখে ATG | 
ব্যানার টাগ্ুতে হবে জনবহুল এলাকায় এমনস্থানে, যাতে সহজেই সকলের দৃষ্টি আকর্ষণ 
হয়। 
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পশ্চিমবঙ্গ মাদ্রাসা শিক্ষা পর্যদ 
১৯, হাজি মহম্মদ মহসিন স্কোয়ার, কলকাতা-৭০০ ০১৬ 


পোলিও নির্মূলিকরণ প্রকল্প 


অর্থানুকুল্যে-UNICEE, কলকাতা 


কিছু কিছু প্রশ্ন ও উত্তর 


কেন বারবার এতগুলি পোলিও প্রতিষেধক অভিযান ? 


একটি শিশুর পোলিওর থেকে প্যারালিসিস হওয়ার সম্তবনাকে সম্পূর্ণভাবে নির্মুল করার একটি মাত্র 
উপায় হল £ 


ক্ষতিকারক পোলিও ভাইরাসের সংক্রামণকে সম্পূর্ণভাবে থামিয়ে। 

প্রত্যেকটি পাঁচ বছরের ছোট শিশুকে অল্প সময়ের মধ্যে পোলিও প্রতিষেধক ওষুধ খাইয়ে | 
পালস্‌ গোলিওর মতো টিকাকরণ সর্মসূচিতে প্রতিবছরে কয়েকবার করে এই ওষুধ খাইয়ে। 
এর ফলে ক্ষতিকারক পোলিও ভাইরাস শিশুদের অস্ত্রে বাসা বাঁধতে পারবে না। 

বেশিদিনের জন্য ক্ষতিকারক পোলিও ভাইরাস মানুষের শরীরের বাইরে বাঁচতে পারে না। 

ভাইরাস মরে গেলে, তার সংক্রমণ বন্ধ হয়ে যায়। 


প্রত্যেকটি শিশুর গালস্‌ পোলিও কার্যক্রমের সময় পোলিও ও প্রতিষেধক পাওয়া ভীষণ জরুরী, নয়তো 
সেই এলাকার শিশুরা পোলিওর জন্য প্যারালিসিসে আক্রান্ত হতে থাকবে। 


একবার যখন পোলিও নির্মূল হয়ে যাবে তখন প্রতিটি শিশু আজীবন পোলিও দারা আক্রান্ত হবার আশঙ্কা 
থেকে মুক্তি পাবে। 


এমন-কী যে দেশগুলি এখন পোলিও থেকে মুত্ত তাদেরও পালস পোলিও কার্ধকরম চাল রাখতে 
হচ্ছে_ সেখানে পোলিও ভাইরাসের র প্রবেশ বন্ধ করার জন্য। 


পোলিও প্রতিষেধক টিকা কি নিরাপদ ? 


পোলিও প্রতিষেধক টিকা সবচেয়ে নিরাপদ টিকাগুলির মধ্যে একটি। বারবার পোলিও প্রতিষেধক 
খাওয়ালে পোলিওতে আক্রান্ত হওয়ার আশঙবা কমে এবং নিরাপদও। 


অনেক শিশুই নানা রোগে প্রতিদিন আক্রান্ত হয় এবং এটি যদি পালস্‌ পোলিওর সময় অথবা ঠিক তার 
পরে ঘটে তাহলে সেটি নিছকই কাকতালীয় ব্যাপার। 


এই পোলিও টিকা শুধু ভারতবর্ষের প্রতিটি জনগোষ্ঠীর ওপর ব্যবহার করা হয়েছে তা নয় এই একই 


টিকা অন্য দেশে এমনকি আমাদের পাশের দেশ বাংলাদেশ ও পাকিস্তানেও প্রয়োগ করা হয়েছে ও 
হচ্ছে। 


e এমনকি ইরাক বা আরবেও পোলিও নির্মূল করার সময় এই টিকাই ব্যবহার করা হয়েছিল। 
পোলিও টিকা কি কার্যকরী 2 
e হ্যা, পোলিও টিকা নিরাপদ ও কার্যকারী | 


e পোলিও টিকা সারা দেশে প্রয়োগ করার ফলে পোলিও রোগটি উত্তর ভারতের কিছু রাজ্যের মধ্যে 
সীমাবদ্ধ থেকে গেছে। 


e পোলিও টিকার কার্ষকারিতার ফলে পোলিওকে আজ সারা বিশ্ব থেকে নির্মূল করা সম্ভব হয়েছে 
কেবলমাত্র আফ্রিকা ও এশিয়ার কিছু দেশ ছাড়া। 


কেন শুধু পাঁচ বছর বয়স পর্যন্ত শিশুদেরই পোলিও টিকা দেওয়া হয় ? 
e বেশিরভাগ পোলিওতে আক্রান্ত শিশুর বয়স তিন বছরের কম। 
e পোলিওতে আক্রান্ত হবার সম্ভবনা কম সবচেয়ে বেশি থাকে যখন ST বয়সে। 


e শিশুরা যখন বড় হয়, তখন তাদের প্রতিরোধ ক্ষমতা বেড়ে ওঠে, হয় টিকাকরণের মাধ্যমে নয় 
সংক্রমণের মধ্যে দিয়ে। 


বাড়ি বাড়ি গিয়ে টিকাকরণের সময় অন্যান্য টিকাগুলি কেন দেওয়া হয় না? 
 বিসিজি, ডি.পি.টি., হাম ও জন্ডিসের টিকাগুলি বাড়ি বাড়ি গিয়ে দেওয়া সম্ভব নয় কারণ এগুলি ইঞ্জেকসন 
মাধ্যমে দেওয়া হয়। 


e এই টিকাগুলি দেওয়ার সময় যন্ত্রপাতির শুদ্ধিকরণের প্রয়োজন যা ব্যয়সাপেক্ষ। 

e এই জন্য এই টিকাগুলি কেবলমাত্র স্থায়ী টিকাকরণকেন্দ্র থেকেই দেওয়া হয়। 

যখন শিশুরা অন্যান্য অনেক ভূগছে তখন পোলিওর ওপরেই এত গুরুত্ব কেন 

গুটি বসন্তের মতো পোলিও বিশ্ব থেকে নির্মূল করা সম্ভব। আমরা এই নির্মুলিকরণে লক্ষ্যের অনেক 
কাছে পৌছে গেছি। 

ম্যালেরিয়া, হাম, টি.বি.-এর মতো অসুখ চিকিৎসার দ্বারা বশ করা সম্ভব। 

৩ এই রোগগুলির চিকিৎসা কাছের স্বাস্থ্যকেন্দ্রেই পাওয়া যায়। 

e পোলিওতে একবার আক্রান্ত হলে তার কিন্তু কোন চিকিৎসা নেই, তাই এইসব কারণে পোলিওর ওপরে 
গুরুত্ব দেওয়া X I 
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পোলিও টিকাকরণের পরে কি আমার শিশু প্রজনন ক্ষমতা হারাতে পারে ? 


না, ও পি.ভি. (পোলিও টিকা) সম্পূর্ণ নিরাপদ | 

বিগত ৪০ বছর ধরে এই টিকা পাকিস্তান, আফগানিস্তান, বাংলাদেশ, আমেরিকা, চিন সহ পৃথিবীর 
সকল দেশে ব্যবহার হয়ে আসছে। 

ভারতের বিভিন্ন প্রান্তে হিন্দু, মুসলমান, শিখ, TEM ও অন্যান্য সকল সম্প্রদায়ের শিশুরা এই টিকা 
পেয়ে আসছে। 

এ দেশগুলির বা ভারতবর্ষের জনসংখ্যা মোটেই কমেনি। 

কোনও টিকা বা ওষুধের দুটি ফোটা কখনই প্রজনন ক্ষমতা নষ্ট করতে পারে না। 


আমার শিশু ৮-১০ বার এ টিকা পেয়েছে।তার কি আরও পোলিও টিকার প্রয়োজন আছে 


হ্যা, এমনকি আপনার শিশু ৮-১০ বারেরও বেশি পালস পোলিও টিকা পেলেও পুনরায় দেওয়া প্রয়োজন। 


যতদিন পৰ্যন্ত, ক্ষতিকারক পোলিও বীজাণুর সংক্রমণ চলতে থাকবে, ততদিন শিশুদের বার বার ওর 
টিকা দিয়ে যেতে হবে। 


এই টিকা বারবার খাওয়ালেও শিশুর কোন ক্ষতির সম্ভাবনা নেই। 
বারবার খাওয়ানোর ফলে, শিশুদের পোলিওর বিরুদ্ধে প্রতিরোধ ক্ষমতা বাড়ে। 


সদ্যোজাত শিশুদের কি পোলিও টিকা খাওয়ানো যেতে পারে ? 


হা, কয়েক ঘন্টা আগে জন্মানো, সদ্যোজাত শিশুদেরও অবশ্যই পোলিও টিকা খাওয়ানো উচিত) 
ছোট শিশুদের পোলিও আক্রান্ত হবার সম্ভাবনা অনেক বেশি। 

যত শীঘ্রক সম্ভব, টিকাকরণ আরম্ভ হওয়া উচিত। 

পোলিও টিকা সম্পূর্ণ নিরাপদ এবং এর কোনও প্রকার পার্থ eff নেই। 

সদ্যোজাত শিশুদেরও নিশ্চিন্তে এই টিকা দেওয়া যায়। 


ডায়রিয়া বা অন্য কোনও অসুখ থাকলে কি শিশুদের পোলিও টিকা দেওয়া যেতে পারে ? 
e 


জবর, সামান্য কাশি, পাতলা পায়খানা থাকলেও এই টিকা দেওয়া যেতে পারে। 
কোনও অসুখে ভুগলেও টিকা সম্পূর্ণ নিরাপদ এবং কার্যকরী। এমন কি সদ্যোজাত শিশুদেরও। 


হ্যা, এমনকি কোনও শিশু ১-২ দিন আগে নিয়মিত টিকাকরণের মাধ্যমে পোলিও টিকা পেয়ে থাকলেও। 
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পশ্চিমবঙ্গ মাদ্রাসা শিক্ষা পর্ষদ 
ও ইউনিসেফ, কলকাতা 

পোলিও নির্মূলীকরণ ও নিয়মমাফিক প্রতিষেধক গ্রহণ সম্পর্কিত প্রশিক্ষণ কর্মশালা 
বিঃদ্রঃ 
১। এই প্রশ্নাবলী গোপনীয়, তাই শিক্ষক মশায় ও মাদ্রাসার নাম লেখবার প্রয়োজন নেই। 
২। খোলামনে ও সততার স্জো উত্তরগুলিতে টিক দিয়ে, কর্মশালাকে আরো উন্নত করতে সংগঠকদের সাহায্য করুন এবং 

আগামীদিনে আপনাকে ও আপনার মাদ্রাসাকে বেশি বেশি সহায়তা দান, নিশ্চিত করুন। 
| প্রশ্নগুলি বিগত পোলিও কর্মসূচি সংক্রান্ত আগামী পোলিও কর্মসুচি বিষয়ক ৷ কর্মশালার অংশগ্রহণকারীদের জন্য প্রশ্নমালা 
স্থান KA WAA CER Aan AN SU তারিন al EE 
প্রশ্ন ১ নং এই কর্মশালা আপনার কেমন লাগল ? 
খুব ভালো/ভালো/সস্তোষজনক/সত্তোষজনক নয় 
প্রশ্ন ২ নং EST উপস্থাপনা কেমন ছিল ? 
খুব ভালো/ভালো/সন্তোষজনক/সত্তোষজনক নয় 
প্রশ্ন ৩ নং £ পোলিও নির্মুলীকরণ সম্পর্কে সচেতনতা £ 


এই কর্মশালার আগে গেত পোলিও কর্মসূচি) 


আপনি কি মনে করেন পোলিও টিকা খাওয়ানোর 
অর্থ নিজের ধর্মবিশ্বাসের বিরুদ্ধাচরণ করা? হ্যা/না 


এই কর্মশালার পরে (আগামী পোলিও কর্মসূচি) 


৩.১খ আপনি কি এখনও মনে করেন পোলিও টিকা 
খাওয়ানোর অর্থ নিজের ধর্ম বিশ্বাসের বিরুদ্ধাচারণ 
করা? হ্যা/না 


আপনি কি এখনও মনে করেন শিশুকে পোলিও 
খাওয়ানো পিতামাতার উচিত নয়? খাওয়ানো 
উচিত নয়/খাওয়ানো উচিত 


আপনি কি এখন বিশ্বাস করছেন পোলিও 


নির্মুলিকরণ একটি জরুরি স্বাস্থ্য বিষয়ক কর্মসূচি | 
বিশ্বাস করি/বিশ্বাস করি না 


পোলিও কর্মসূচির বিরুদ্ধে এখন কোন গুজব শুনলে 
আপনার প্রতিক্রিয়া কেমন হবে? গুজবকে আরো 
ছড়াব/চুর করে থাকব/বিরোধিতা করব 


৩.২ক আপনি কি বিশ্বাস করতেন শিশুকে পোলিও 
খাওয়ানো পিতামাতার উচিত নয়? খাওয়ানো 
উচিত নয়/খাওয়ানো উচিত 


৩.৩ক আপনি কি বিশ্বাস করতেন পোলিও নির্মুলীকরণ 
একটি জরুরি স্বাস্থ্য বিষয়ক কর্মসুচি ? বিশ্বাস 
করতাম/বিশ্বাস করতাম না 


৩.৪ক পোলিও কর্মসূচির বিরুদ্ধে গুজব শোনার পর আপনার 
প্রতিক্রিয়া কেমন ছিল ? গুজবকে আরো ছড়িয়েছি/ 
চুপ করে থেকেছি/বিরোধিতা করেছি 


৩.৫ক আপনার মাদ্রাসার কতজন শিক্ষক-ছাত্র মনে 
করতেন পোলিও খাওয়ানো বিপজ্জনক ? সকলে/ 
অনেকে/কয়েকজন/একজনও না 


৩.৬ক আগের পোলিও কর্মসূচিগুলোতে আপনি কতজন 
পিতামাতাকে তাদের শিশুকে, পোলিও টিকা 
খাওয়ানোর জন্য চেষ্টা করেছিলেন? একজনকেও 
নয়/কয়েকজনকে/অনেককে 


আপনার মাদ্রাসার কতজন শিক্ষক-ছাত্র এখনও 
মনে করেন পোলিও খাওয়ানো বিপজ্জনক ? 
সকলে/অনেকে/কয়েকজন/একজনও না 


আগের পোলিও কর্মসূচিতে আপনি কতজন 
পিতামাতাকে তাদের শিশুকে, পোলিও টিকা 
খাওয়ানোর জন্য বোঝাতে চেষ্টা করবেন? 
একজনকেও নয়/কয়েকজনকে/অনেককে 
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৩.৭ক লোকেরা যখন বাচ্চাদের পোলিও টিকা না দেওয়ার 
কথা বলে আপনি কি সেটা মেনে নেন, নাকি প্রতিবাদ 
করেন? মেনে নি/ মানি না 


৩.৮ক পোলিও কর্মসূচির বিরুদ্ধে আপনি কখনও কখনও 
বলেছেন কি? প্রায়ই/কয়েকবার/কখনও না 


৩.৯ক পোলিও টিকা খেলে বাচ্চারা ভবিষ্যতে প্রজনন 
ক্ষমতা হারাবে_একথা কি আপনি বিশ্বাস করতেন ? 
হ্যা/না 

৩.১০ক আপনি কি পোলিও কর্মসূচিতে সন্দিহান ছিলেন? 

হ্যা/না 


৩.৭খ 


পৃথিবী থেকে পোলিও নির্মলীকরণ 
পোলিও টিকা গ্রহণে ধর্মীয় বাধা নেই 


৫.১এ আপনি কি সক্রিয়ভাবে আগের কোন পোলিও | ৫.১বি 


কর্মসূচিতে অংশ নিয়েছিলেন? হ্যা/না 


৫-২এ আপনার মাদ্রাসার অধিকাংশ শিক্ষক কি পূর্বের 
পোলিও কর্মসূচিতে অংশ নিয়েছিলেন? হ্যা/না 


৫.৩এ আপনার মাদ্রাসার অধিকাংশ ছাত্র কি পূর্বের পোলিও 
কর্মসূচিতে অংশ নিয়েছিল? হ্যা/না 


৫.৪এ আপনি কি আপনার বিদ্যালয়ের জমায়েত পোলিও 
নি্মূলীকরণ সম্পর্কে কিছু বলেছেন? হ্যা/না 


৫.৫এ আপনি কি আপনার ক্লাসগুলিতে পোলিও নির্মুলীকরণ 
সমন্ধে কিছু বলেছেন? হ্যা/না 
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৩.১০খ 


আগামী দিনে যদি কেউ পোলিও টিকা নিতে নিষেধ 
করে আপনি কি তা মেনে নেবেন অথবা মানবেন 
না? মেনে নেব/মানব না 


পোলিও কর্মসূচির বিরুদ্ধে ভবিষ্যতে কখনও 
বলবেন কি ? প্রায়ই/কয়েকবার/কখনো না 


এখনও কি আপনি বিশ্বাস করেন যে পোলিও টিকা 
খাওয়ালে ভবিষ্যতে বাচ্চারা প্রজনন ক্ষমতা 
হারাবে? হ্যা/না 


এখনও কি পোলিও কর্মসূচির ব্যাপারে আপনার 
সন্দেহ আছে? হ্যা/না 


এ বছরের আগামী পোলিও কর্মসূচিতে আপনি 
কি অংশ গ্রহণ করবেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক এ বছরের 
আগামী পোলিও কর্মসূচিতে অংশ নেবেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ ছাত্র কি এ বছরের 
আগামী পোলিও কর্মসূচিতে অংশ নেবে? হ্যা/না 


আপনি কি আপনার বিদ্যালয়র জমায়েতে, পোলিও 
নির্মলীকরণ সম্পর্কে বলবেন? হ্যা/না 


আপনি কি আপনার ক্লাসগুলিতে পোলিও 
নির্মলীকরণ সম্পর্কে বলবেন। হ্যা/না 


আপনার বিদ্যালয়ের অধিকাংশ শিক্ষক-ছাত্র পোলিও 
বিষয়ক বিদ্যালয়ের কোন মিছিলে অংশ গ্রহণ 
করেছিলেন কি ? হ্যা/না 

আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি ঘরে 
গিয়ে পূর্বে কোন পোলিও সংক্রান্ত অংশ নিয়েছিলেন ? 
হ্যা/না 

পোলিও টিকাকরণের দিনে পোলিও প্রচার 


কর্মসূচিতে A করতে আপনার মাদ্রাসার কোন 
তদারকী সেল গঠন করেছিলেন কি? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি পোলিও 
কর্মসূচিতে কর্মরত স্বাস্থ্য কর্মীদের সমর্থন 


করতেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি পোলিও 
কর্মসূচিতে কর্মরত স্বাস্থ্য কর্মীদের সমর্থন 
করতেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি পোলিও 
টিকাকরণ কেন্দ্রের স্বেচ্ছাসেবকদের সাহায্য/সমর্থন 
করতেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি 
অঞ্চলের মানুষদের বাড়িতে গিয়ে বুঝিয়ে 
টিকাকরণের দিনে টিকা গ্রহণ করতে Uu 
করেছিলেন ? হ্যা/না 


প্রশ্ন ৬ নং £ অন্য কোন সুপারিশ/মন্তব্য? 
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আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র পোলিও 
বিষয়ক বিদ্যালয়ের কোন মিছিলে অংশ গ্রহণ 
করবেন কি? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ ছাত্র-শিক্ষক কি ঘরে 
ঘরে গিয়ে আগামী দিনে পোলিও সংক্রান্ত প্রচারে 
অংশ নেবেন ? হ্যা/না 


আপনার মাদ্রাসার পোলিও টিকাকরণের দিনে 
পোলিও সংক্রান্ত কর্মসূচিতে সাহায্য করতে কোন 
তদারকী সেল গঠন করবেন কি? হ্যা/না 


আপনার মাদ্রাসা কি ছাত্রদের জন্য পোলিও বিষয়ে 
গান, নাটক, চিত্র অঙ্বন, পোস্টার লেখা প্রভৃতি 
কোন কর্মসূচি গ্রহণ করবে ? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র পোলিও 
কর্মসূচিতে কর্মরত স্বাস্থ্য কর্মীদের সমর্থন 
করবেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি 
পোলিও টিকাকরণ কেন্দ্রের স্বেচ্ছাসেবকদের 
সাহায্য করবেন? হ্যা/না 


আপনার মাদ্রাসার অধিকাংশ শিক্ষক-ছাত্র কি 
অঞ্চলের মানুষদের বাড়িতে গিয়ে বুঝিয়ে 
টিকাকরণের দিনে টিকা গ্রহণে উদ্বুদ্ধ করবেন? 
হ্যা/না 


els 
উঃ 


প্রঃ 


উঃ 


আমার বাচ্চাকে পোলিও টিকা কেন খাওয়াব ? 


পোলিও কী? 


পোলিও একটা সংক্রামক অসুখ। এই রোগের জীবাণু শরীরে ঢোকে মুখ 
দিয়ে এবং পেটে গিয়ে বংশ বৃদ্ধি করে। পোলিও ভাইরাস অল্প সময়ের 
মধ্যেই একটা বাচ্চাকে পঙ্গু করে দিতে পারে। পাঁচচ বছরের কম বয়সী 
বাচ্চাদের এই সংক্রমণের ভয় থাকে। পোলিও একবার হলে সারে না। কিন্তু 
টিকা দিয়ে আটকানো যায়। 


আমার বাবা দাদারা তো কখনও টিকা নেয়নি, তাহলে আমার বাচ্চারা দেব 


উঃ আগে তো আমাদের কাছে টিকা ছিল ^ ut 
না। কাজেই খাওয়ানোর প্রশ্নও ছিল না। ফলে বহু নাগ 

মানুষ বসন্তে মারা যেত, অন্ধ হয়ে যেত, 

K গোলিওতে পঙ্গু হয়ে যেত। আপনার পরিবারেও এই ঘটনা ঘটতে 
Wp পারতো | পুরোটাই ছিল ভাগ্যের হাতে। কিন্তু এখন বাচ্চাকে টিকা 
খাইয়ে এই বিপদ দূর করা সম্ভব. 


FAT প্রঃ পোলিও টিকা কি নিরাপদ? 


উঃ পোলিও টিকা সবচেয়ে নিরাপদ টিকাগুলোর মধ্যে একটা। 
বারবার পোলিও টিকা খাওয়ালে পোলিওতে আক্রান্ত হওয়ার আশঙ্কা কমে এবং এটা নিরাপদ। 
অনেক বাচ্চাই অনেক রোগে প্রতিদিন আক্রান্ত হয় এবং পালস্‌ পোলিওর সময় অথবা ঠিক তার পরে 
সেটা ঘটে, তাহলে সেটা নিছকই কাকতালীয় ব্যাপার। দুটোর মধ্যে কোনও যোগ নেই। এই পোলিও 
টিকা শুধু ভারতবর্ষের প্রতিটি জনগোষ্ঠীর ওপর ব্যবহার করা 
হয়েছে তা নয়, এই একই টিকা অন্য অনেক এমনকি আমাদের ES 
পাশের দেশ বাংলাদেশ ও পাকিস্তানেও প্রয়োগ করা হচ্ছে। > 
আমেরিকাতেও পোলিও নির্মূল করার সয় এই টিকাই ব্যবহার E 
করা হয়েছিল। 


পোলিও টিকায় কি কাজ হয়? 


হ্যা, পোলিও টিকা নিরাপদ ও কার্যকরী | পোলিও টিকা সারা 
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প্রঃ 
উঃ 


দেশে খাওয়ানোর ফলে পোলিও রোগটি উত্তর ভারতের কিছু রাজ্যের মধ্যে সীমাবদ্ধ থেকে গেছে। 
পোলিও টিকার কার্যকারিতার ফলে পৌলিওকে আজ সারা বিশ্ব থেকে নির্মূল করা সম্ভব হয়েছে। 
কেবমমাত্র আফ্রিকা ও এশিয়ার মুষ্টিমেয় দেশ ছাড়া | 


প্রঃ কেন শুধু পাচ বছর বয়স পর্যন্ত শিশুদেরই পোলিও টিকা 
দেওয়া হয়? 


উঃ বেশিরভাগ পোলিওতে আক্রান্ত শিশুর বয়স পাঁচ বছরের কম। 
পোলিওতে আক্রান্ত হবার সম্ভাবনা সবচেয়ে বেশি থাকে দুবছরের কম 
বয়সে। শিশুরা যখন বড় হয়, তখন তাদের প্রতিরোধ ক্ষমতা বেড়ে ওঠে। 
পাঁচ বছরের পরে সাধারণত শিশুদের পোলিও হয়না। 


আমাদের এলাকার ডাক্তার যে বলেছেন, টিকার দরকার নেই, ওঁর ওষুধের কাজ হবে? 


এ কথা উনি বলে থাকেন তবে ভুল বলেছেন। পোলিও কোনও ওষুধে সারানো যায়না। টিকা দিয়ে এর 
বিপদ আটকানোই একমাত্র রাস্তা। সারা পৃথিবীর সব ডান্তারই 
একথা জানেন ও মানেন। আপনার এলাকার কোনও ডান্তার যদি 
একথা বলেন, তবে স্বাস্থ্য এবং টিকাকর্মীদের জানান। এ বিষয়ে 
খোলাখুলি আলোচনা কর দরকার এবং ডাক্তারকে সঠিক তথ্য 
বোঝানো দরকার। 


অঞ্গনওয়াড়ি কর্মীরা, পাড়ার ছেলেমেয়েরা টিকা খাওয়াচ্ছে 
কেন? ওরা তো ডাক্তার নয়। 


না, ওরা ডান্তার না। কিন্তু ওযুধটা তো ওরা তৈরি করছে না। . 
ওষুধটা তো তৈরি হয়ে আসছে। ওরা শুধু 
সেই ওষুধটা খাওয়াচ্ছে। আপনি যখন দোকান থেকে ওষুধ কেনেন, যিনি বিক্রি 
করেন তার তো ডাক্তার হওয়ার নেই। তার কাজ শুধু ঠিক পরিমাণে আপনাকে 
ওষুধটি দেওয়া। 


প্রঃ এই ওষুধ কোথা তৈরি হয়? ঠিকভাবে তৈরি হয় কিনা কে জানে? 


উঃ পৃথিবীর নানান দেশে ১৮টি ওষুধ তৈরির কারখানায় এ ওষুধ তৈরি হয়। 
এই ওষুধ তৈরির দায়িত্বে আছেন বিশ্ব স্বাস্থ্য সংস্থা। এই সংস্থা ওষুধ ঠিক 
মতো তৈরি হচ্ছে কিনা তার তদারকি করেন। সারা পৃথিবীতে, মানে আপনার 
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পাড়ার মত লক্ষ লক্ষ বুথে পৌছে দেওয়ার তদারকিও করেন। এছাড়া দেশে দেশে সে দেশের 
সরকারও এর ভার নেন। 


প্রঃ আমার ধর্মে আটকায় এমন কোন কিছু টিকায় থাকে কি? 


উঃ  না। পোলিও টিকায় এমন কোন কিছুই থাকেনা যা কোন ধর্মের 
মানুষের পক্ষেই খাওয়া নিষেধ | মুসলমান, হিন্দু, বৌদ্ধ, শিখ, জৈন, 
fois, পারসিক, a ধর্মের মানুষ সারা পৃথিবী জুড়ে এই টিকা 
খাচ্ছেন। 


প্রঃ কোনও ধর্মের নেতার এর বিরোধিতা করছেন কি? 


উঃ  না। মসজিদের ইমাম, মন্দিরের পুরোহিত, চার্চের যাজক-_সবাই 
বলছেন এই টিকা খেতে | কোনও ধর্মের কোন বাধা নেই। 


যখন শিশুরা অন্যান্য অনেক অসুখে ভুগছে, তখন পোলিওর ওপরেই এত গুরুত্ব কেন? 


গুটি বসন্তের মতো পোলিওকে বিশ্ব থেকে নির্মূল করা সম্ভব। আমরা এই নির্মূলীকরণ লক্ষ্যের 
অনেক কাছে পৌছে গেছি। পোলিওতে একবার আক্রান্ত হলে তার কোন চিকিৎসা নেই, কিন্তু নিয়মিত 
টিকাকরণের মাধ্যমে এই রোগ হওয়া আটকানো যায়। 


পোলিও টিকা খাওয়ার পরে কি আমার শিশু বাচ্চা জন্ম দেওয়ার ক্ষমতা হারাতে পারে ? 


না, পোলিও টিকা সম্পূর্ণভাবে নিরাপদ। ৪০ বছর ধরে এই টিকা 
সব দেশে ব্যবহার হয়ে আসছে। পৃথিবীর বিভিন্ন প্রান্তে হিন্দু, মুসলমান, 
শিখ, or ও অন্যান্য সম্প্রদায়ের শিশুরা এই টিকা খেয়ে আসছে। 
টিকা খাওয়ার ফলে কোন দেশের জনসংখ্যা কমেছে কি? বরং বাড়ছে। 


একবার টিকা খাওয়ালে কাজ হয় না কেন? 


পোলিওর জীবাণু জলে থাকে। পাইখানার সঙ্গে পেটে ঢোকে এবং 
বাসা বাঁধে। গোটা এলাকা থেকে এক সঞ্চো পোলিও জীবাণু দূর করতে 
না পারলে, সে ফিরে আসে। তাই যতক্ষণ না সব শিশুর পেট থেকে পোলিও তাড়ানো যাচ্ছে ততক্ষণ 
বারবার আপনার শিশুকে টিকা খাইয়ে যেতে হবে। 
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সদ্যোজাত বাচ্চাদের কি পোলিও টিকা খাওয়ানো যেতে পারে 2 


হ্যা, কয়েক ঘন্টা আগে জন্মানো সদ্যোজাত বাচ্চাদের অবশ্যই পোলিও টিকা খাওয়ানো উচিত। ছোট 
বাচ্চার পোলিও আক্রান্ত হবার সম্ভাবনা অনেক বেশি । যত তাড়াতাড়ি 
সম্ভব, টিকাকরণ আরম্ভ হওয়া উচিত। পোলিও টিকা সম্পূর্ণ 
নিরাপদ এবং এর কোনও রকমের পার্শ্বপ্রতিক্রিয়া নেই। সদ্যোজাত 
বাচ্চাদেরও নিশ্চিন্তে এই টিকা দেওয়া যায়। 


ডায়ারিয়া বা অন্য কোনও অসুখ থাকলে কি শিশুদের পোলিও 
টিকা দেওয়া যেতে পারে। 


হ্যা, ডায়ারিয়া বা অন্যান্য যেকোনো ছোটোখাটো অসুখ যেমবন 
পেটখারাপ, সর্দিকাশি থাকলেও পোলিও টিকা খাওয়ানো TT | 
বাচ্চার ws হলেও পোলিও টিকা খাওয়ানো যায়। 


কোনও বাচ্চা নিয়মিত টিকাকরণেরর মাধ্যমে পোলিও টিকা খেয়ে থাকলে তাকে কি পালস টিকা 
দেওয়া প্রয়োজন ? 


হ্যা এমনকি কোনো শিশু ১-২ দিন আগে নিয়মিত টিকাকরণের মাধ্যমে পোলিও টিকা খেয়ে থাকলেও, 
প্রতিটি শিশুকে পোলিওর আক্রমণ থেকে রক্ষা করার একমাত্র উপায় হল পরিবেশে ক্ষতিকারক 
পোলিও জীবাণুর সংক্রমণ বন্ধ করা। এটা তখনও সম্ভব হবে যখন প্রতিটি পাঁচ বছরের ছোট শিশু 
একসঙ্গে পোলিও টিকার অতিরিক্ত ডোজ পাবে। যেমন করা হয় পালস্‌ পোলিও টিকাকরণের সময়। 
এর মাধ্যমে ক্ষতিকারক পোলিও জীবাণুর সংক্রমণ বন্ধ হয় এবং পোলিও নির্মূল হয়। প্রতিটি শিশুকে 
নিশ্চিন্তভাবে পোলিওর থেকে রক্ষা করার এটিই একমাত্র উপায়। 


আমার শিশু পালস্‌ পোলিওর প্রত্যেকটি ডোজ খেয়েছে। তার কি নিয়মিত টিকাকরণ চালিয়ে যতে 
হবে? 


হ্যা, নিয়মিত টিকাকরণ নির্দিষ্ট সময়মতো চালিয়ে যেতে হবে। পালস্‌ পোলিও কার্যক্রমের সময় 
দেওয়া পোলিও টিকা কেবলমাত্র পোলিও থেকেই রক্ষা করে। নিয়মিত টিকাকরণের টিকাগুলি আরও 
অন্যান্য অসুখ যেমন D.R., ডিপথেরিয়া, হুপিং কাশি, ধনুষ্টংকার ও হাম থেকে রক্ষা করে। 


পাড়ার অন্য বাচ্চারা টিকা খাচ্ছে কিনা তাতে আমার কী মাথাব্যথা ? 


সব বাচ্চার শরীর থেকে জীবাণু দূর না হলে সংক্রমণের ভয় দূর হয় না। আপনার বাচ্চা হয়তো টিকা 
নিয়েছে, পাড়ার বাচ্চারা নেয় নি, সে ক্ষেত্রে অন্য বাচ্চাদের পায়খানা থেকে নানাভাবে জলে মিশে এ 
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পোলিও ভীবাণু আপনার বাচ্চাকে আবার আক্রমণ করতে পারে। তাই পাড়ার সব বাচ্চাই যাতে টিকা 
নেয় সেটা লক্ষ্য রাখুন 


কিন্তু টিকা নেওয়ার পরেও তো পোলিও হয়? 


কথাটা সাধারণভাবে সত্যি নয়। বহু লক্ষে একটা বাচ্চার ক্ষেত্রে টিকা হয়তো কাজ নাও করতে পারে 
কিন্তু সাধারণতঃ প্রায় ১০০ শতাংশ বাচ্চার ক্ষেত্রেই করে। এই পালস্‌ পোলিও টিকা অভিযানের আগে 
১৯৮৮ সালে পৃথিবীতে পোলিও আক্রান্ত বাচ্চার সংখ্যা ছিল ৩ লক্ষ ৫০ হাজার। ২০০১ সালে সেই 
সংখ্যা কমে দাঁড়িয়েছে ৪৮৩ তে। যদি টিকায় কাজ না হয় সংখ্যাটা এত কমতো কি? 


পশ্চিম বাংলায় সংক্রমণের অবস্থা কি? 

সারা পৃথিবীতে এখন কেবল আফ্রিকা ও দক্ষিণ এশিয়াতে পোলিওর জীবাণু পাওয়া যায়, পশ্চিম বাংলা 
এবং ভারতবর্ষে পোলিওর সংক্রমণ উল্লেখযোগ্যভাবে কমে এসেছিল, দুঃখের বিষয় গত দুবছরে এই 
রোগ আবার বাড়ছে। এই (২০০৩) সালে এখনও পর্যন্ত ২৫টা সংক্রমণের তথ্য পাওয়া গেছে। তাই 
আমাদের এগিয়ে আসতে হবে। প্রতিটি বাচ্চাকে টিকা খাওয়াতে হবে। পোলিওকে আটকাতে হবে। 


পোলিও টিকা নিয়ে কোন প্রশ্ন থাকলে আমাদের জিজ্ঞেস করুন। আমরা যথাসাধ্য 


উত্তর দেব। আমরা বিশ্বাস করি পোলিও টিকা খাওয়ানো নিয়ে কোনও সমস্যা 
কোনও ধর্ম, কোন বিশ্বাস, কোনও মতবাদে নেই। 
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পশ্চিমবঙ্গের অন্যান্য টিকাকরণ কর্মসূচির তথ্যাদি 


এটি উল্লেখ্য যে শুধু পালস্‌ পোলিও টিকাকরণ কর্মসূচির মাধ্যমে পোলিও রোগের দূরীকরণ সম্ভব নয় যদি না শিশু রুটিনমাফিক/ 
নিয়মিত টিকাকরণের প্রতিটি মাত্রা পায়-অর্থাৎ রুটিন টিকাকরণ কর্মসূচির উন্নতি ঘটানো যায়। 
রুটিন টিকাকরণ কর্মসূচির মাধ্যমে পোলিও রোগ ছাড়াও আরও পাঁচটি শৈশবকালীন রোগের প্রতিরোধ করা সম্ভব। 


E বতী মায়ের 


R. সি.জি শিশুর জন্মের পর যত তাড়াতাড়ি সম্তব। | শৈশবকালীন যক্ষা, মন্তিফ, sf ও 
তবে এক বছর বয়সের মধ্যে অবশ্যই হা i 
দিতে হবে। ! 


পোলিও 

(মুখে খাওয়ার) 
ডি.পি.টি. 

বুস্টার মাত্রা-১৬ থেকে ২৪ মাস বয়সের 

মধ্যে। 


[বদের চা | A €x 

টি না EE 

[টিটেনাসটক্গরেভ] 333 ১০ বছর বয়সে 

[চলল ree [sapere াক্ছিক্দ7_ 
*এক মাত্রা দেওয়া হয় যদি আগের ডি.পি.টি/ডি.টি.র সব মাত্রাগুলি নেওয়া থাকে, নচেৎ দু মাত্রা এক মাসের ব্যবধানে 
দিতে হবে। হামের টিকার সঙ্জো ভিটামিন এ এর প্রথম মাত্রা দিতে হবে। পরে প্রতি ছয় মাস অন্তর তিন বছর বয়স পযন্ত 
মোট ৫টি মাত্রা দিতে হবে। এছাড়াও প্রয়োজনে এসব টিকা আউটরিচ সেন্টারে দেওয়া হয়। 


কিন্তু১৫ দিনের মধ্যে | 
১ম মাত্রা দেড় মাস বয়সে 

২য় মাত্রা আড়াই মাস বয়সে 

৩য় মাত্রা-সাড়ে তিন মাস বয়সে। 
POM মাত্রা-১৬ থেকে ২৪ মাস বয়সের 
মধ্যে। 


ডিপথেরিয়া, হুপিংকাশি, ধনুষ্টংকার। 


২য় মাত্রা__আড়াই মাস বয়সে 
৩য় মাত্রা সাড়ে তিন মাস বয়সে। 


পাল্‌স্‌ পোলিও টিকা অভিযান 
@ E o8 
= 
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ITS TALISMAN 


"I will give you a talisman. Whenever 
you are in doubt or when the self 


becomes t: uch with you, apply 
the follow: st: 

Recall the : the poorest and 
the weakcs: hom you may 
have seen ourself if the 
step you ¢ ite is going to be 
of any us: vill he gain 
anything ! J it restore him 
to a contr: s own life and 
destiny? I: ci words, will it lead 
to Swaraj c hungry and 
spiritually viag millions? 


Then you v... find your doubts and 
your self meliing away." 


